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NURSES MEMORIAL CENTRE 
Australia 


Provides Professional, Educational 
and Social facilities for the Nurses 


and Student Nurses of Australia. 
(see article on page 52) 


Note the address 
431 ST. KILDA ROAD, 


MELBOURNE, AUSTRALIA. 


The original house on St. Kilda Road, a fine 
boulevard bordered by magnificent trees 
throughout its entire length and carrying 
10 lines of traffic and trams 


The new Residential Wing The South Wing 


— 
a 
4 
~ 
: 


ICN REPRESENTATION 


At the 10th International Conference of Social Work, held in Rome from January 
8 to January 14, the ICN sponsored a sectional meeting which was organized by the 
Italian Nurses ssociation, and attended by 65 public health nurses from six countries. 
Miss Marina Caruana and Miss Bice Enriques, President and Vice-President 
respectively were present and Miss Marion K. Knight, of the Royal College of 
Nursing, Great Britain, introduced the theme ‘ Social Work Aspects of Public Health 
Nursing ’ (see page 64). 


The Division of Human Rights of the United Nations held a Seminar in Addis 
Ababa from December 12 to December 23 on ‘ The Participation of Women in 
Public Life’. Mrs. Sambatu Gabru and Miss Bisrat Mengesha, President and execu- 
tive secretary respectively of the Ethiopian Nurses Association, represented the 
International Council of Nurses. 


In this significant year, all at ICN House send their greetings to nurses throughout 
the world and look forward to many contacts not only in Australia and London 
but throughout their travels before and after the Congress. 


STOP PRESS FROM AUSTRALIA .. . 


* As we go to press the numbers of nurses registering for the Congress are as 
follows: Australia—1,021, New Zealand—225, U.S.A.—190, Great Britain—118, 
Canada—57, Malaya—19, India—14, Japan—10, Venezuela—9, Switzerland—%8, 
Denmark—6, Israel—6, Singapore—6, Finland—S, Nigeria—5, South Africa—S, 
Sweden—5, Norway—4, France—3, Korea—3, Tuailand—3, Belgium—2, Brazil—2, 
Burma—2, China—2, Egypt—2, Iran—2, Netherlands—2, Northern Rhodesia—2, 
Chile—1, Hong Kong—1l, Kenya—1, Philippines—1. 


* Sister Tutors Section, Australia—Will be entertaining visiting overseas tutors 
on Sunday, April 23, 1961, for a day’s outing in the Dandenong Ranges—ouc of 
Melbourne’s beauty spots. 


oe Ward and Departmental Sisters’ Section—Royal Victorian College of Nursing, 
invites all Ward and Departmental Sisters to a CHop Picnic on Sunday, April 23, 
1961. Those interested please contact Miss N. McHugh, Alfred Hospital, Commercial 
Road, Prahran, Melbourne. Acceptances will be received up till Wednesday of 
Congress Week. 


* Woorayl District Memorial Hospital, Leongatha, Victoria. The Matron, 
Miss J. MacRae, would like to hear from any overseas visitors who would care to 
be the guests of this small modern country hospital. Leongatha is situated in South 
Eastern Victoria and is the centre of a rich dairying area. The butter factory is one 
of the largest in Australia. The surrounding country is very beautiful and lies between 
the ranges and the ocean. Daily visits to different areas could be arranged. 


INTERNATIONAL NURSING REVIEW 


The Importance of Professional Organization— 
National and International 


MILITARY general, reviewing and addressing his troops, once said ‘ A collection 
of soldiers is no more an army than a collection of bricks is a house’. This 
statement might also have application for nursing. We speak of the ‘ nursing 
profession ’ but without organization there is no profession. 


A country may have a small or large number of individual nurses—that is to 
say a collection of individuals each going about his or her own business, in his or her 
own way. It requires unified efforts on the part of us all if our motives and intentions 
are to be translated into effective community action. 


EQUIPPED FOR SFRVICE 


It is therefore salutary sometimes to think back to the past and to those essential 
factors which guided our pioneers—pioneers in professional nursing organization. In 
a century when organization for women was almost unknown, they had the genius 
and foresight to realize that a profession organized is a profession equipped for service, 
and that individuals of their own effort and volition can never accomplish what an 
organization, democratically constituted, can accomplish on their behalf. 


This then was the beginning, at the end of the nineteenth century, of professional 
organization for nurses, first nationally, then internationally, as one by one national 
associations became organized in order to join the International Council of Nurses 
which was founded sixty-one years ago, in 1899. It can, in fact, claim to be the oldest 
international professional organization, and we as nurses should feel proud of its 
long history and varied achievements, all carried out on behalf of its member associa- 
tions and those which are seeking or are being assisted towards full membership. 


Here is the Preamble to the Constitution of the International Council of Nurses 
which, with slight amendments in wording but none in meaning, has remained 
unchanged throughout the years. 

‘ We, Nurses, representing various nations of the world sincerely believing 
that the profession of nursing will be advanced by greater unity of thought, 
sympathy and purpose, do hereby unite in a federation of national associations 
of nurses. Such national associations shall be non-political, shall embrace all 
religious faiths, and shall work together for the purpose of promoting the health 
of nations, improving the nursing care of the sick, advancing the professional 
and economic welfare of nurses and enhancing the honour of the nursing 
profession.’ 


To many of us the word nursing has several meanings. First there is nursing 
education, or the method by which we learn how to nurse, and this is a process which 
continues throughout our professional lives. As we were reminded by Miss Night- 
ingale a hundred years ago, ‘ In nursing, unless we are making progress every year, 

Paper prepared by Datsy C. BRIDGES, C.B.E., R.R.C., General Secretary, International Council of 
Nurses, for the first Nursing Seminar, WHO Eastern Mediterranean Region, held in Lahore, 


Pakistan 
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every month, every week, we are going back. A woman who thinks in herself, now 
I have learned all there is to be learned, she is gone back already ’. 


Secondly, there is nursing service, which is the purpose for which we practice, 
the justification for our existence as nurses, the reason why we prepare and educate 
ourselves and the way in which we interpret all that we have learned in an endeavour © 
to meet the ever-growing needs of the community in which we live. 


Finally, when we speak of nursing, many of us think of professional organization 
—organization for service, organization for education, and a professional nurses 
association which should be the ‘ scaffolding’ and structure within which nursing 
education and nursing service can advance and develop along the best and most 
most modern lines. 


What does the International Council of Nurses do, in connection with 
these various aspects of nursing and on behalf of its Member Associations? 


The International Council of Nurses (ICN) is a federation of national nurses 
associations. At the present time associations in forty-six countries are in active 
membership, and in a further twenty-one countries the nurses have national associate 
status—a representative nominated by the nursing profession in the country acting 
as a liaison between the nurses of that country and the ICN. Individual membership 
of the ICN is now approximately 460,000, and through these contacts with national 
nursing organizations and with individual nurses, the ICN can claim to exert a world- 
wide influence on nursing affairs and the promotion of health. 


As a ‘non-governmental organization’ representing the largest number of 
members of the nursing profession on a world basis, the ICN is: 


(a) in official relationship with the World Health Organization 
(b) ona Special List maintained by the International Labour Organization 


(c) on the Consultative Register of the Economic and Social Council of the 
United Nations; 


This allows for representation by the ICN on any of the Commissions of the Economic 
and Social Council. 


The ICN regularly nominates representatives to attend meetings, pertaining 
to the work of nurses, at United Nations Headquarters. In this way members of 
the ICN are kept in touch with United Nations activities, and in particular with 
those activities which are specifically concerned with health and social welfare. 


ICN Headquarters, which since 1947 has been in London, maintains an Informa- 
tion Centre on all aspects of nursing and through this Centre is responsible for 
collecting information on nursing or on matters related to nursing from all parts of 
the world and distributing this information to all parts of the world as and when 
required. 


PATTERN OF ORGANIZATION 


The following organization pattern at ICN Headquarters facilitates the collec- 
tion and distribution of relevant material and enables the ICN to give advice and 
guidance to its member associations and, on request, to other authorities: 
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General Administration 


Plans are developed at ICN Headquarters for field visits in response to invitations 
to give help or guidance; committee meetings, preparations for conferences and 
congresses, reception of visitors and distribution of professional material are other 
activities. 

The ICN concerns itself with the promotion and development of professional 
organization at the national level, and in this way supports and strengthens the nursing 
profession in the management of its own affairs and its relationships with other health 
and welfare organizations as well as with the general public. 


National nurses associations seeking membership with the ICN are required 
to complete a questionnaire entitled Criteria for Evaluating Eligibility for Member- 
ship. 


Division of Nursing Service 


The aim of this Division is to encourage and maintain the highest standards of 
nursing practice in all fields of nursing. In an attempt to regularize these standards, 
the Division is currently carrying out a study on nursing legislation, which includes 
the assembling of laws pertaining to nursing from those countries where legislation 
has already been enacted. Subsequent to this study, an attempt will be made to 
establish sound principles for the guidance of those countries which are attempting 
to draft a nursing law, or to bring about changes in existing legislation. 


The Division of Nursing Service is also concerned with needs and resources in 
nursing and recognizes the importance of establishing right relationships between 
auxiliary and professional nursing personnel. In this connection the Division is 
carrying out a preliminary investigation into the functions of existing auxiliary 
nursing personnel, after which an attempt will be made to define the functions of the 


professional nurse, and this in turn should precede a study of the preparation required 
by both groups. 


Division of Nursing Education 


This Division maintains an Information Centre on all aspects of nursing educa- 
tion and offers an advisory educational service to national nurses associations, as 
well as to other organizations seeking advice on professional nursing matters and to 
individual nurses. 

Research in nursing education is promoted and is from time to time conducted 


through studies and conferences sponsored by the staff of the Nursing Education 
Division. 


Department of Information on Professional Qualifications 


This Department assists in clarifying the credentials of nurses seeking employ- 
ment outside their own countries, so that they may be accorded comparable status 
in the country of employment. They may be applying for temporary employment 
for the purpose of enriching their experience or for permanent employment after 
the necessary formalities of immigration and registration have been complied with. 
Many of these nurses are refugees from their own countries; the ICN maintains a 
professional register of some 4,000 refugee nurses whose credentials have been 
established and is thereby able to assist them with personal and professional problems. 
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Department of Publications and Public Relations 


In the field of communications the ICN has a responsibility for spreading know- 
ledge on nursing and on new trends in nursing on a world-wide basis amongst its 
members, and also for assisting national nurses associations to bring before the general 
public a true picture of the nurses’ contribution to the health and well-being of the 
community. These objectives the ICN attempts to achieve through the publication 
of an international journal, the Jnternational Nursing Review, which is published every 
two months, the distribution of a monthly News Letter and the appointment of press 
officers and of editorial consultants in all countries where the national nurses 
association is in membership. 


Various other publications concerned with nursing education and nursing service 
are from time to time produced by the ICN. 


Economic Welfare 


The ICN has laid down policies on economic conditions for nurses which require 
that conditions of service should give full recognition to the status and responsibilities 
of nurses and their work. 


The ICN considers that national nurses associations should be adequately 
represented in the negotiation of salaries and conditions of service for nurses, and that 
negotiations should be carried out through properly constituted machinery on which 
both employing bodies and nurses are equally represented. Assistance in setting up 
such machinery may be requested by member associations from ICN headquarters. 


It appears to the ICN that in many countries there exist inadequate opportunities 
for general education, a poor social status of nursing related to the low status of women 
and inadequate remuneration of nursing personnel arising from limited financial 
resources. All of these obstacles may be related to a lack of understanding on the 
part of health and education departments in a country, of the needs of nursing and of 
the vital part the profession should play in improving the health and welfare of the 
community. 


The ICN, with its sixty years of experience in professional organization, is pledged 
to assist member associations in the overcoming of these obstacles, and in inter- 
preting to the authorities the value of a strong nursing profession. 


To quote from the Report on the First Session of the Expert Committee on 


Have you a copy of the 
INTERNATIONAL CODE OF NURSING ETHICS 
For framing (size 16 x 11 inches) 
Price 2 shillings (or $0.30) 
Pocket size 
2 shillings (or $0.30 per dozen) 
Obtainable from: 


INTERNATIONAL COUNCIL OF NURSES 
ICN House, 1 Dean Trench Street, Westminster, London, England. 
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Nursing of the World Health Organization: ‘ In countries where medicine is highly 
developed and nursing is not, the health status of the people does not reflect the 
advanced stage of medicine. ... Nursing is essential to the vitalization of the health 
programme.’ 


What is the value of a National Nursing Association to the community, 
and of the International Council of Nurses to a National Association? 


The answer to this is challenging and difficult—challenging because the value 
is more in moral and spiritual strength than in material advantages; difficult because 
we live in an age which is ‘ Association minded ’. 


Organizations are forming and multiplying like mushrooms both nationally 
and internationally. Professions and trades and sects and groups of craftsmen in 
different spheres of work, both religious and secular, are increasingly banding them- 
selves together, thereby demonstrating a common interest. 


But again, what is their value, for obviously there is some value when so many 
people in so many walks of life have the same idea— and it is not always easy to prove 
the value of what seems obvious. 


‘COMMITTED TO DISSATISFACTION ” 


To quote from Issues in the Growth of a Profession by Robert K. Merton, PH.D., 
Professor of Sociology, Columbia University, ‘ The issues confronting a profession 
converge on one great issue—the decision to guide the profession towards the en- 
larged achievement of human purposes that enjoy the respect of man’. .. .‘A pro- 
fession and its professional association must be unendingly engaged in pressing for 
higher standards of personnel, education, research and practice, and this means that 
it is committed to dissatisfaction with things as they are ’. 


If the ICN is experiencing a feeling of dissatisfaction in what it has itself been 
able to accomplish on behalf of its world-wide membership, it is, perhaps, because we 
live in an age of scientific advances which affect the future, even our own future as a 
profession. But advance in knowledge and methods of treatment do not solve all 
health problems, and these achievements are of no service to humanity unless they 
make human life richer and fuller. Perhaps the nursing profession can help to show 
the way in which this may be achieved. 


As a profession we have a long history and great traditions, and with the know- 
ledge that there is still much work for us to do, the ICN is confident of the future, as 
it is justly proud of the past. 


To work in the field of health means disregarding the narrow limits of national 
boundaries, for every nation, by promoting its own health and sharing its discoveries, 
adds to the better health of other nations. As nurses, and with our great inter- 
national heritage, we can work towards this ultimate ideal, realizing that the world 
is growing smaller every day, and we are growing nearer and nearer to each other. 
This has been brought about by rapid and spectacular developments in modern 
transport and communication. We must therefore be prepared to share our interests 


VoL. 8, No. 1. JANUARY/FEBRUARY, 1961 9 


2 


and problems with the nurses of other countries, as they, on their part, should be 
prepared to share theirs with us; and it is the professional ‘ machinery ’ which has 
been built up by the nurses of many countries through half a century—national 
nurses associations linked to an international association—which has provided the 
opportunities through which we can more easily share our interests and problems 
with each other. 


SUMMARY 


The ICN provides the following services for its 
Member Associations 


e Any nurse who is a member of her own national nurses association, which in 
turn is in membership with the International Council of Nurses, may benefit from 
the many activities carried out by the ICN 


e She may obtain advice or assistance through ICN Headquarters, and may draw 
on the resources of the ICN Information Centre 


@ She is in direct relationship with the United Nations and its Specialized Agencies, 
and in particular with those Specialized Agencies dealing with health and economic 
and social welfare 


e She is made aware, through ICN publications, of developments in nursing and 
nursing education in all parts of the world 


e@ She may visit other countries for study, employment or observation through the 
ICN Exchange of Privileges programme 


e She may attend International Congresses and Conferences sponsored by the ICN, 
and thereby share her interests and problems with nurses from all parts of the world 


e@ Through membership in the ICN each nurse is given the opportunity to promote 
international friendship and fellowship and may help to contribute towards the 
fulfilment of a prophecy of a great reformer, Arnold Toynbee, who wrote: ‘ The 
twentieth century will be chiefly remembered not as an age of political conflict or of 
technical inventions, but as an age in which human society dared to think of the wel- 
fare of the whole human race as a practical objective.’ 


INTERNATIONAL NURSING REVIEW 
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ICN Nursing Service Director writes . . . 


AN ISRAEL DIARY 


HERE must be few countries in the world about which one has more preconceived 

ideas than about Israel, situated as this country is in one of the world’s most 
historic regions. I came, therefore, full of anticipation and I was not disappointed 
from the moment I arrived in Tel-Aviv, that modern gateway on the Mediterranean 
Sea. Fittingly, however, it was in Jerusalem that the official programme of my visit 
really started. I will write, therefore, of my impressions, beginning with the journey 
the next day, by road, from Tel-Aviv to Jerusalem. 


Swiftly, we crossed the city in spite of the morning rush. Tel-Aviv is a busy place 
and reminded me, though distinctively itself, of New York. Its intensity recalls 
mid-town Manhattan. We hurried on and soon I was sitting in a ‘ shared ’ taxi, 
beside the driver, about to journey across Judea. I was going up to Jerusalem—how 
strange it seemed that this should be so. 


JUDEA AND JERUSALEM 


Judea was, as I expected from what I had read, beautiful, aloof, and fierce, 
tempered from time to time by cultivated land and forest—those forests which, I 
was to learn, were planned so purposefully, so intimately, in memory of many and 
differing people. Throughout the drive I noted the swift flow of traffic in both 
directions along this major artery, the cultivated land, the villages and the impressive 
hills. I knew roughly the length of the journey and so I was prepared for the last 
stretch and swing along and up the winding road to the city on the hills. We drove 
through the streets, and then once more, as in Tel-Aviv, I passed smoothly into, as 
it were, waiting hands and received again that touching welcome said so adequately 
with flowers—brilliant red roses. 


A brief pause to leave my things at the hotel and I was off to visit the Hadassah 
School of Nursing. It was here that I heard the story of Henrietta Szold and of the 
Hadassah Medical Organization, and likewise the history of this famous School of 
Nursing, from the Director of the School herself. Here too, I met the staff. We 
did not stay long in either the past or the present; no, the future urged us to press 
forward, for there was the new Hospital and new School of Nursing to be seen, 
both now nearing completion. 


We drove to the outskirts of Jerusalem and saw the new School of Nursing with 
its breathless view. Here were class-rooms, demonstration rooms and laboratories, 
instructors’ rooms, study-bedrooms, all waiting to be invaded by the fortunate 
students and staff. Planning, discussion, and new ideas had gone into this as surely 
as the stones and bricks. The hospital with radial and longitudinal wards, nurses 
stations, corridors and impressive entrance and solid, beautiful cut stone, we also 
visited. Doctors, nurses, technicians, patients, visitors—a hundred thousand people 
seemed to be waiting in the wings, as it were, for the stage to be created. These 
great buildings including the University Hospital of 500 beds, the Hebrew University 
—Hadassah Medical School and the Henrietta Szold School of Nursing, the Rosensohn 
Outpatient Clinic, laboratories and the Mother and Child Pavilion, and facilities 
for staff residences, must be seen when pulsating with the life for which they are 
designed. 
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We returned to the Hadassah School of Nursing and the privilege of a delightful 
lunch with visiting members of the Hadassah Medical Organization, Staff of the 
Ministry of Health and of the School and other guests. 


Next day, still rejoicing in the beautiful weather that seemed determined to 
accompany me, we saw the new University, peaceful and quiet during the Chanukah 
holiday—a festival of eight days in honour of the Maccabees. We toured this seat 
of learning, this alma mater in fresh guise. The scholar’s silence in the library, the 
scientist’s absorption in the laboratories, the lawyer’s profound weighing up of 
evidence in the model Court—these I saw in reality or in my mind’s eye; the Synagogue 
too; and, surprise beyond belief, the Dead Sea Scrolls, which I saw in the ‘ Shrine 
of the Book’. We have heard of these priceless treasures; they have been head-line 
news and wonder; romance and fate enhance their story, but I had never expected 
to see them—Isaiah, for example, a scroll written long ago—unbelievable yet true. 
Their discovery will truly provide a mine for scholars for years to come. 


From the halls of higher learning to the Family Community and Health Centre 
in Kiryat Hayovel, another centre vibrant with human life where dedication and 
gaiety mingle together. We had discussions about the work, the aims, the problems 
of a community health centre serving the new immigrants, and saw a children’s 
Hannuka party in progress. Each child was a story in him or herself; together they 
were the story of a people from Europe, North Africa, Yemen and elsewhere, mingling 
together. I visited two of the dwellings of the Settlement, one a success story, and 
the other a story of difficulty, each skilfully chosen as examples by the nurses who 
were my guides. 


On the same day there was just time to pay a visit to Ain Karem, the village of 
the Visitation, and its Franciscan Church, built in the beautiful mellow stone of 
Judea; but Galilee lay to the north and time was limited. We left Jerusalem for 
Baka Al Gharbia to see the health centre for this Arab village. Medicine and nursing 
know no frontiers; human need is their concern, healing and the teaching of health. 
Problems, doubtless, hope, surely, are to be found in this village with this undertaking 
of special significance. 


To GALILEE 


And so to Haifa, to Rambam Hospital, near the sea; I can still feel the breeze 
on my face and hear it in the trees. Lunch and animated conversation, and after- 
wards the privilege of telling those whose guest I was of the ICN, of its work and plans 
that are not just ours, but theirs also. Three student nurses were there—to-morrow’s 
nurses—an investment for the future. 


There was something especially attractive about this School of Nursing, its 
setting had a special charm and enterprise and initiative had dealt with the problems 
of an adapted home, formerly a Convent. 


The Hospital we saw in the evening; how glad I was to walk through parts of it, 
and how I welcomed the honesty of the Director of Nursing Service, who pointed 
out the overcrowding. Yes, there were beds in the corridors; this has to be; the 
patients come, they must be cared for, there is no other way. Let us remember this 
overcrowding (seen too elsewhere in other lands) when we debate on ratio of staff, 
ideal numbers of hours of nursing care; let us, in committees, in conferences remember 
they are patients—men, women, children—and they come to us. They must be 
treated, and some must return again and again like the child who has still, and always, 


12 INTERNATIONAL NURSING REVIEW 


A 


to bear the signs of extensive burns (a very stab to the human heart), so much improved 
now, before a ‘ monster ’ in his affliction. My heart went out to Rambam Hospital, 
especially because there were beds in the corridors and valiant efforts made to meet 
each situation as it came. 


The night was spent in Haifa, and early the next morning a visit was paid to the 
Technion, the Technical College for advanced work in applied science and technology, 
situated on a magnificent site above Haifa Bay. Here, we visited the Churchill 
Hall—a fine building to which this great leader has consented to give his name. 


From the problems of hospital care to the problems of mental illness, of chronic 
' mental conditions—to Mazra open hospital. This institution is a challenge, another 
inspiration, with its community actively occupied, constantly engaged in work. 
Here, long-term cases, psychoses, are following a disciplined routine and working 
productively. Effort, faith, work, team work—these are some of the ingredients. 
Tranquillizers? Yes, they are used. Could it have been done without them? The 
honest answer—it is doubtful. The true fact—achievement. 


It is indeed some years since I visited a ‘ chronic’ department of a large mental 
hospital, but I still recall such a visit. Is it possible that we are reaching the stage 
when that profound waste of the human person will no longer occur? This enterprise 
at Mazra at least would seem to give us hope. 


The sick in body, and the sick in mind, community and health problems, were 
for some hours left behind, and we drove across Galilee to Tiberius, by way of Acco, 
the old crusader town of Acre, the port known to Richard Coeur de Lion. On we 
drove through Nazareth, through Cana in Galilee, and suddenly there was a glimpse 
of blue water—a glimpse of the lake of Tiberius. Few visitors could escape its spell; 
neither the first glimpse, nor the closer view are disappointing. Is it possible that the 
enclosing mountains to the east can be so dry, so subtle, in blue and purple in the 
evening light? Not a ripple seemed to lie’‘on the lake as just before the light faded 
I stood by the shore. 


The next day, early in the morning, we set out for Capernaum, passing by and 
visiting on our way a famous kibbutz, where there is a study and research centre for 
agriculture. Capernaum remains a jewel in the mind with its ruins of the Synagogue a 
and Roman pillars and Jewish motifs, stillness and peace, and a hundred thousand rs 
phantoms of the past. A Centurion’s servant was sick? Yes, here at Capernaum, bis 
this very place. Nearby lay the Mount of the Beatitudes, where, sitting, He taught - 
the people, here, in view of the lake. Time in such a place is immaterial. ~ 


NAZARETH—ANCIENT AND MODERN 


And so again, passing through Cana, we came to Nazareth, a busy town, modern 7 
and ancient, mingling together; narrow streets in the old part of the town, a bustle 
of *buses, cars. and donkeys on the wider roads. We saw the cave—yes, this was 
where they dwelt. Impossible to describe the first impressions, but these I had to 
express in words later that day, in answer to the question, ‘ Was Nazareth at all 
what you anticipated? No—emphatically no—and ‘Why’? Just this; we, in 
Europe, have built up innumerable impressions based on the great artists, Italian, 
Spanish, Flemish—Angelico, Lippo Lippi, Raphael, Murillo, Campin, Van der 
Weyden. We recall the decorous rooms, the ordered background, the niceties of a 
Flemish domestic scene, while here there is only a cave, solid rock, solid walls, and 
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the indication of the former entrance now bricked up. Life surely here was lived at 
its most simple and austere. Comfort? Not in this context. Poverty? Yes, indeed. 
To this the very stones testify and there is no need for human instruction. 


We left Nazareth and the hills of Galilee for Haifa, and once more reached that 
picturesque city, rising steeply from the Mediterranean, tier upon tier around Mount 
Carmel, famous for Elijah and for the Carmelite Fathers’, whose church we visited. 
We saw, too, the Persian gardens, cool, graceful and colourful on the hill slopes. 
We left Haifa before darkness and passing by an artist’s village we returned once more 
to Tel-Aviv. 

TEL-AVIV, JAFFA AND THE SOUTH 


Beilinson Hospital and School of Nursing were on the programme for the next 
day, and here I met, among many others, two Israeli nurses recently returned from 
Burma, where they had assisted in the establishment of nursing services for the Armed 
Forces. This Hospital boasts a fine modern building, with a spacious waiting hall, 
and all medical services. The School of Nursing has a capacity for some 150 students. 


In the later part of the day, we visited clinics serving 100,000 people of the 
Tel-Aviv/Jaffa area and providing outpatient services in the major fields of medicine, 
surgery and paediatrics. 


The next day saw us driving southward on the road towards Beersheba, to visit 
community centres in the newly settled lands. We heard of the work of the doctor 
and the nurse and learnt how, with the assistance of nurses who have good public 
health experience, who know their community families thoroughly and who are able 
to distinguish clearly between situations that require the doctor’s attention and those 
which do not, the doctor can cover far more and more intensive, preventive work. 
Here, in fact, is the family doctor and family nurse at work with an extensive and 


growing knowledge of the community, supported also by the nearby hospital, and 
working closely with others, such as the school teachers. 


In a neighbouring centre it was explained how the doctor is able to deal with 
community leaders so that he and other members of the health team are trusted and 
the community itself takes on responsibility for its health. Goodwill, patience, time, 
as well as sound group dynamics, are the essentials. Thus, with a service to meet 
the needs of sickness and to promote positive health, settlement of new lands becomes 
effective. 


On the return journey to Tel-Aviv, a short visit was paid to the Weizmann 
Institute of Science which ‘ engages in fundamental and, in some cases, applied 
research in the exact sciences’. It has a staff of some 650 persons, including 222 
scientists. Postgraduate students work here and receive degrees from the Hebrew 
University in Jerusalem. We paid our respects at the grave of Chaim Weizmann, the 
first President of Israel. 


The next day it was southward to Eilat, about one hour’s flight from Tel-Aviv, 
over the newly cultivated lands, over Beersheba and across the desert of the Negev. 
Here we saw fascinating desert scenery, evidence of desert erosion and glimpses of 
the road winding southward to the sea. We dropped gently downward to the airfield 
to be met by our host and hostess for the day and to join another group from Mali 
who had also travelled from Tel-Aviv. 


Our programme was outlined for us, and we started off in a station wagon to see 
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the new copper mine in the area where Solomon mined copper long ago. We had 
all details of extraction, transport and export explained to us by one of the staff 
of the mine, while I, with our guides and five gentlemen from Mali, looked at the 
great machinery set up in this desert place. We drove on to see ‘ Solomon’s Mines ’, 
where towering pinnacles of rock look like skyscrapers. In this part manacles have 
been found, which were presumably worn by slaves, perhaps as punishment, for they 
were surely not necessary to prevent escape, which would have been impossible 
across the surrounding desert. 

After well needed refreshment at a tiny kiosk, we drove back to Eilat, and toured 
the growing town and heard how, since its inception and continuously, experiments 
go on in order to find the optimum building material and designs for living and other 
accommodation. 

There is an obstetric hospital in the town, and emergency first-aid services, but 
hospital cases go to Beersheba. 

We had lunch with the Mayor and conversation passed rapidly in and out of 
French, English and Hebrew—there seemed to be no lack of communication. After 
lunch came the last event of the visit, a tour in a glass-bottomed boat to see the coral 
rocks and the tropical fish of the Gulf. We glided over veritable forests of coral, 
while fish crossed our path, some, deep purple-blue, flashing across in shoals. 


Filled with the impression of a memorable day, we relaxed in the plane and 
before long Tel-Aviv was reached. A quick change, a quick journey, and we arrived 
in time for celebrations at the Federation of Labour (Histadrut), where I soon recog- 
nized those I had met in Jerusalem and quickly got to know other nurses, who, so 
far, I had not had the pleasure of meeting. It was indeed a peiviiage to attend this 
gathering and to greet all in the name of the ICN. 


The following day was devoted to ‘Malben’ of the American Joint Distribution 
Committees’ Services in Israel. This organization serves the aged and the chronically 
ill and works closely with the Ministries of. Health, Welfare, and Labour, and other 
organizations. It has two villages, twelve homes and three infirmaries, and cares 
for 5,000 aged men and women. 


Our visit was to Givat Hashlosha, one of the twelve Malben homes, in which 
there are 444 residents. Here, in a peaceful place, order and activity were seen 
everywhere—in the Synagogue, the library, the workrooms, the residences and the 
dispensary. This, the dispensary, was of special interest; it is run by nurses, with 
the help of the residents, and, if possible, by nurses who are residents. I shall never 
forget the concentration on the face of an elderly nurse who was measuring up a 
hypodermic injection, slowly, perfectly, absorbed in her task. This elderly lady pre- 
pared the syringe, her lovely concentrated face a study; she was busy, employed and 
useful, and so too were many others in different capacities. A keen watch is kept 
on the health of all, and a careful preventive programme goes on, including cardio- 
vascular diseases, cancer, and ophthalmology. A check is kept on every detail and 
when necessary patients receive hospital treatment. 


We had to leave this real home to hurry on to another institution, to Machane 
Israel. Here, patients with chronic conditions are cared for, the conditions being 
predominantly rheumatoid arthritis and other forms of rheumatism, muscular 
dystrophy, multiple sclerosis, cerebral palsy and Parkinson’s disease. A careful 
assessment of each paticnt is made from all points of view, physical, psychological 
and intellectual. Potentiality is tested by means of occupational therapy and if 
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considered suitable the patient passes on to a workshop, working according to his 
need with mechanical assistance, for example, in the form of slings, to support 
disabled joints. The discipline of the workroom is adopted and forms part of the 
philosophy of the institution. Payment is made for work done and this is an incentive. 


Some patients cannot work and are not able to leave the hospital. In the wards, 
everything that ingenuity can devise is done to add to the capacity of a patient. I saw, 
for example, how it was possible for a patient, severely disabled by Parkinson’s 
disease, to proceed along the ward with the assistance of a male nurse, their progress 
resembling a strange but effective pas de deux. Something had been achieved 
and the range of activity of this patient had been extended. 


In such a situation, ingenuity, practical common sense and team-work count. 
Practical nurses are used and the staff seemed deeply involved in their work. I was 
told that they serve in the institution with few changes. 


In the care of the geriatric patient, in the care of the handicapped, Malben, in 
these two institutions, has given hope to many, and was proclaiming in its methods 
the importance and the individuality of each patient. 


Hospitals, health and community centres, schools of nursing, new and old build- 
ings, cities—Acco, older than the crusaders, Eilat springing from the desert—fertile 
lands, forest, scrub, bare rock, lake and blue sea, all these mingle to form impressions. 
Likewise endeavour and effort, shared by Government institutions and institutions 
of many agencies; nurses in many roles, performing many and varied tasks; these 
are what I recall, as I think of the health and nursing services, of Israel. 


Seminar on Nursing, Lahore 


YPRUS, Ethiopia, Iran, Iraq, Jordan, Lebanon, Pakistan, Sudan, Tunisia and - 
the United Arab Republic were all represented by delegates at the first Seminar 
on Nursing organized by the Eastern Mediterranean Regional Office of the World 
Health Organization (EMRO). It was held in Lahore, Pakistan from November 
23 to December 3. The 50 delegates were joined by observers from other inter-: 
national organizations: United Nations Children’s Fund (UNICEF), United Nations 
Relief and Works Agency for Palestine Refugees (UNRWA), the United States 
International Co-operation Administration (USICA) and the International Council 
of Nurses (ICN). Pakistan also sent observers from East and West Pakistan, Karachi, 
the Armed Forces, the North Western Railway and the Trained Nurses Association 
of Pakistan. 


Miss Inger Goetzche (formerly WHO Regional Nursing Adviser, EMRO), 
Consultant to the Seminar, was assisted by Miss Jeanette A. Pitcherella and Miss A. 
Dorothy Potts, Regional Nursing Advisers and four other WHO nurses holding 
positions in educational projects in Pakistan, Libya, United Arab Republic and the 
Sudan. Miss Marian E. Gardiner, EMRO, was Conference Officer, ably assisted by 
two secretaries, Mrs. K. Michaelidis and Miss M. Terzian and by Mr. S. A. Musanna, 
Administrative Assistant, of UNICEF, Karachi. Special mention should be made 
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of Dr. M. J. Bhutta (Deputy Director of Health Services, West Pakistan) whose 
great initiative and organizing powers were so well used on behalf of all. Mrs. S. 
Tarin, chief nursing superintendent, Health Directorate, Lahore, was elected chair- 
man of the Seminar. She was assisted by Miss F. Salsali (Iran), Mrs. S. Gabru 
(Ethiopia) and Mrs. F. Moustafa (United Arab Republic). 


PLENARY SESSIONS AND DISCUSSIONS 


Lieutenant-General W. A. Burki, Minister for Health and Social Welfare, 
gave the inaugural address. He stressed the importance of nursing which was no 
more a subordinate profession; the relationship of the physician and the nurse had 
come to be of a complementary and reciprocal nature. Dr. A. El Halawani, represent- 
ing Dr. Taba, Director of EMRO, mentioned the increase of a thousand in the number 
of registered nurses during the first 10 years of the ‘ new Pakistan ’. The objectives 
of the Seminar were, he said, to give nursing leaders in the Region the opportunity 
to exchange ideas on the development of nursing, compare experiences, analyse the 
difficulties and problems and explore measures to provide adequate nursing services 
for the Region. The Seminar would examine the actual role of the nurse in the 
countries of the Region, how nurses might be better prepared to fulfil their role 
and would consider how professional organizations could promote the advance 
of nursing. 


The Assembly Buildings provided an excellent setting for the plenary sessions 
with ample and pleasant accommodation. Outside, the lawns were gay with tents 
and coloured umbrellas; here was situated an Exhibition of Nursing, and offices 
were set up for dealing with the questions, needs and problems of the participants. 
Here, too, we enjoyed our morning break and refreshments and talked together 
informally. The opportunity of meeting in this way was most valuable and much 
appreciated. 


Topics considered in the plenary sessions included the scope and trends in nurs- 
ing, the role and function of the nurse as a member of the health team, nursing 
education and its implications for nursing services, administration of nursing services 
and policy-making at the national level affecting nursing education and nursing 
services. 


Group sessions took up these points, and all participants contributed ably to the 
discussions. The results of each group session were presented at the plenary session 
following, thus enabling the whole Seminar to be informed on the thinking of each 
group. 


At one particularly interesting session, a delegate of each country presented 
information on nursing within that country; this enabled us to visualize the back- 
ground and realize how much there was in common in the Region, in developments 
as well as in problems of shortage of trained nurses, the need to extend facilities 
for basic and post-basic education and the need to inform the public on nursing and 
on the role and status of nurses. 


During the Seminar it was arranged for individual Conferences to take place 
with resource persons, these being WHO Staff, observers from international organiza- 
tions and nine participants. Twenty-two conferences on fourteen different subjects 
took place. 


VoL. 8, No. 1. JANUARY/FEBRUARY, 1961 17 


An evaluation of the Seminar was made by means of a questionnaire and the results 
of this were made known in the last plenary session. On this occasion the choice of 
topics suggested for a future Seminar, as put forward in the evaluation, was announced 
as ‘ Basic Nursing Education ’. 


HOsPITALITY AND COLOUR 


The very full professional programme was complemented by a social programme 
which expressed the gracious and cordial hospitality of the host-country, Pakistan. 
A dinner was given by the Ministry of Health and a reception by Lieutenant-Colonel 
B. H. Sayed, Director of Health Services, West Pakistan. The high-light of official 
engagements was a reception given by His Excellency, the Governor of West Pakistan, 
Malik Amir Mohammad Khan, at Government House, which provided a magnificent 
setting. On this gracious occasion the Governor mingled with his guests and toured 
with them the extensive lawns and spacious gardens. Colour and gaiety was added 


by the brilliant red uniforms of the staff, a spirited band and the lovely saris and 
other robes of the guests. 


Another unforgettable occasion was a tea given by the nursing staff of the Lady 
Willingdon and Aitchison Hospitals at Lahore Fort, where our hostesses, in saris 
and tunics which were as graceful and colourful as a hundred tropical flowers, 
received us in a magnificent setting of spacious lawns and artificial lake. Lahore 
Fort still contains many examples of the skill of Moslem builders and artists and 
we saw too, the impressive ‘ Palace Guard’ in their vivid uniforms. 


An outstanding event also was our weekend in Multan, where we visited the 
Nishtar Medical College and the Nursing School and Hospital. This visit was only 
possible by the careful organization and transport of a party of over sixty, which 


travelled in a ‘ caravan’ of cars and station wagons. On the way, some 118 miles 
from Lahore, we stopped to see the museum and the famous ruins of Harappa which 
are the remains of a civilization contemporaneous with that of Babylon and going 
back some 5,000 years. At Multan itself, we were entertained by the nursing staff 
and were most impressed by the new buildings forming a veritable Medical Centre 


in the city. On our journey outward the medical superintendent of the Civil Hospital - 


and the district health officer of Montgomery entertained us to lunch and welcomed 
us hospitably on our return journey also. 


In looking back on the many splendid occasions, one recalls a hundred scenes 
of colour and variety, both at the Seminar and on the many festive social occasions 
and especially the quick rapport established among the nurses and other delegates 
to the Seminar—a rapport which is present whenever nurses get together to study 
and discuss their profession, its aims, achievements and its problems. 


As the ICN delegate at the Seminar, I had a golden opportunity to talk with 
eminent nurses from countries which, as yet, have no formal link with ICN and to 
discuss with all the delegates the special problems of professional organization. 


FRANCES S. BECK, 
Director, ICN Nursing Service Division. 
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NURSING SEMINAR, LAHORE 


the Mayo Hospital and School of 
Nursing, Lahore. 


ROME 


Miss Marina Caruana and Miss Bice 
Enriques of the Italian Nurses Association, 
with, centre, Miss Marion Knight of Great 
Britain who spoke on‘ Social Work Aspects 
of Public Health Nursing’ at the first 
meeting for nurse delegates, sponsored by 
the during the International 
Conference of Social Work. (See also 
page 4 and page 64) 


Delegates and_ observers 
Nursing Seminar held in the 
WHO Regional Office for the 


organized by 


Eastern Mediterranean. 


attending the first 
Region and 


(See also page 16.) 


MALAYA 


Malayan Trained Nurses 
Association, now 10 years 
old, recently held a very 
successful annual meet- 
ing. The Minister of 
Health opened the meet- 
ing and a panel of five 
including nurses, a doctor 
and a housewife, discus- 
sed the theme ‘The 
Nurse and her Role in 
the Community 


= 


Le Mari: ge 
du 

Roi Baudcuin 

avec 


Dona Fabiola 
de Mora 
y Aragon 


‘FABIOLA, reine des Belges, trouve un peuple’ 


‘La Belgique entiére, dans un immense élan de joie, rendra hommage a son Roi et sa Reine. 
Toutes les infimiéres de Belgique se joignent de tout coeur a ces témoignages d’attachement a la Dynastie 
en ce mémorable 15 décembre 1960” 


L’INFIRMIERE—Organe de la Fédération Nationale des Infirmiéres Belges (décembre 1960) 


At the Palace reception, the 
previous day, with Sefiorita 
Mercedes Mila Nolla (second 
from left) Inspectora Gen- 
eral del Servicio de Damas 
Auxiliares de Sanidad Mili- 
tar, Ministerio del Ejercito, 
Espafia, and six of the 
sefioritas who had taken the 
voluntary nursing course 
with Dona Fabiola 


Royal Wedding, Belgium 


KING BAUDOUIN 
with 
DONA FABIOLA de MORA y ARAGON 


HAT a wonderful opportunity, to be invited to spend a few days in Brussels 

during the week of the Belgian Royal Wedding as the guest of Mile. Marie 
Bihet, first Vice-President of the International Council of Nurses and Directrice, 
Institut Edith Cavell-Marie Depage. 


The streets of Brussels were brilliant with the illuminations, designed as crowns 
and chandeliers, and the gaily dressed shop-windows displayed happy portraits of 
the royal couple. The country was united in its rejoicing, despite the economic and 
political problems lying ahead. 


The nurses of Belgium and Spain had special cause for rejoicing and a sense of 
unity, for Dona Fabiola had herself taken the training for military nursing aides in 
Madrid. Senorita Mercedes Mila Nolla, Inspector General of the Servicio Damas 
Auxiliares de Sanidad Militar, who is President of the National Nurses Association 
of Spain and well known to nurses in many parts of the world as an ‘old International ’, 
had been invited by Dona Fabiola to be present at the wedding, together with six of 
the senoritas who had taken this voluntary nursing course (of 5 months during 2 
successive years) with Dona Fabiola in 1958 and 1959. In their smart, military 
style uniform they attended both the religious ceremony and the reception and lunch 
at the palace afterwards. 


The morning of the wedding day dawned cold but fine and the joyous reception 
by the crowds dispelled all sense of winter. Thousands of people were able, through 
television, to see both the magnificent splendours of the civil ceremony in the palace 
and the deeply religious ceremony at Sainte-Gudule. There could be no question of 
the happiness both of the King and of his radiant bride who had won the hearts of 
the Belgian people by her natural grace and dignity, her evident sincerity and her wish 
to understand and become part of her new country. 


An extremely cordial welcome had been given to the Spanish guests by their 
colleagues, the Belgian nurses, when they reached Brussels by road from Madrid. 
Representatives of the several nursing organizations received them. They then went 
on to the Institut Edith Cavell-Marie Depage where they were given hospitality, 
together with the Editor of the International Nursing Review and Miss J. Elise Gordon, 
Editor of the Nursing Mirror, in the nurses’ residence. 


The following day, all were invited to the Hospital St. Pierre and University 
School of Nursing to meet other representatives of the Belgian nurses and, indeed, 
nurses from several countries studying or working in Brussels. There, they were 
received by Mme. Anspach, President of the Department of Public Welfare, Brussels, 
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Mlle. Frere, Directrice of the Hospital and School and several of the staff, together 
with Mlle. Mechelynck, former Directrice, Mlle. Damman and Mile. Smet. This was 
a most cordial occasion and messages of greeting and welcome were exchanged. 
The guests were then taken to visit the Hotel de Ville where Mile. Vandenheuvel, 
who was to assist, the next day, at the civil ceremony at the palace, greeted them and 
they were subsequently taken on a tour through the beautiful and historic rooms by 
a Spanish interpreter. 


The reception planned at the Institut Edith Cavell-Marie Depage for Friday 
evening had to be altered at short notice as the Spanish guests were leaving for home 
again on the Friday morning. Again, nurses from Belgium and other countries, 
received by Mile. Marie Bihet and Mile. N. Goffard, were able to meet informally 
those who had worked with Dona Fabiola; all spoke of her as a lovely and charming 
companion, an excellent student and a devoted nurse. As Senorita Mila wrote to 
the Belgium nurses ‘ Dona Fabiola has the greatest concern for the sick and suffering 
and her impulse to help those in need led her to take the voluntary nursing course 
in order to gain knowledge of hospital organization, the nursing of the sick and the 
assistance needed in emergency surgical departments ’. 


* * * 


Mlle. Mercedes Mila Nolla écrit: La premiére de ces choses parmi les plus 
marquantes que l’on puisse dire sur Dona Fabiola est sa grande charité, son élan 
vers ceux qui doivent étre aidés, son désir de soulager, la joie qu’elle éprouve de 
pouvoir adoucir la tristesse de ceux qui souffrent moralement ou physiquement. 


C’est dans le but de rendre son activité plus efficiente, que Dona Fabiola a voulu 
acquérir les connaissances nécessaires en travaillant au service des malades. C’est 
pour satisfaire 4 la fois son inclination envers l’humanité souffrante et l’amour de 
sa Patrie qu’elle a entrepris des études chez les Dames Auxiliaires du Service de 
Santé dans les hépitaux militaires (Espagne). 


Les cours sont organisés dans le but de procurer des connaissances sur l’organisa- 
tion des hépitaux, l’aide aux malades, et l’assistance dans les services de chirurgie. 
Ces cours sont suivis par des personnes bénévoles qui veulent étre préparées a aider 
efficacement lors de la mobilisation de l’armée dans les hépitaux de campagne et 
les unités chirurgicales. 


Ces cours sont répartis en deux années et ont une durée de 5 mois par an. Dona 
Fabiola les a suivis trés réguli¢rement et avec grand fruit pedant les années 1957-1958 
et 1958-1959. Toutes celles qui l’ont cétoyée, l’ont considérée comme une camarade 
charmante, toujours gaie et aimable. Ses professeurs ont trouvé en elle une éléve 
attentive, et ses chefs de service une infirmiére dévouée. 


Nous, Infirmiéres Espagnoles, nous voyons partir Dona Fabiola avec une 
profonde tristesse. Nous sommes persuadées que les Infirmiéres Belges trouveront, 
auprés de leur Reine, l’appui nécessaire pour développer leurs activités d’aide et de 
soulagement de la souffrance, et l’exemple de la plus belle des vertus humaines: 
‘lamour du prochain’. Je félicite du fond mon coeur, toute les Infirmiéres belges 


MERCEDES MILA NOLLA, 
Inspectora General del Servicio de Damas Auxiliares de Sanidad Militar, Madrid. 


INTERNATIONAL NURSING REVIBW 


INTERNATIONAL CONFEDERATION OF MIDWIVES 


An excellent and comprehensive report of the 12th International Congress of 
the International Confederation of Midwives held in Rome last October has been 
sent to ICN House by Miss Anna Maria Fresia who attended on behalf of the ICN. 
Miss Fresia’s report, in Italian, will be retained for reference at ICN House; the follow- 
ing are some of the important points of interest: 


The theme of the Congress was The Midwife in the World of the Future and three 
main topics were: 


(a) ‘ Consequences of the changing pattern of civilization on the work of the 
midwife ’. This was dealt with by 12 speakers from 11 countries. 


(6) ‘ Effects of Scientific Developments on the work of midwives’. This was 
the theme for four speakers from four countries. 


(c) ‘The educational role of the midwife in relation to the family and the 
individual in both urban and rural areas’. Five speakers from five countries 
dealt with this topic. 


An interesting innovation at this Congress was the opportunity for participants 
to take part in group discussions. There were 10 groups; 3 were conducted in English, 
1 in French, 2 in German, | in Italian, 2 in Scandinavian languages and 1 in Spanish. 
The discussions lasted an entire day and were found extremely interesting by all; 
a number of religious nurses were present who also took part. 


From the discussions the following points were considered of particular 


importance and were stressed in resolutions submitted to a subsequent plenary 
session: 


(a) It was considered important and essential that more facilities should be 
given to midwives so that they may help more efficiently in assisting and 
educating the expectant mothers. 

(b) Increased technical and cultural preparation in the training of midwives 
is required. 

(c) Midwifery training should be undertaken after general nursing training. 

(d) Countries should encourage the organization of group teaching to expectant 
parents.. 


(e) It was considered important to ask WHO’s assistance in further developing 
obstetrical training, as well as mother and child care. 
Three further recommendations were unanimously approved for action by the 
International Confederation of Midwives (ICM): 


(1) That the ICM should inform WHO that the ICM deplores the fact that there 
is no midwifery officer at WHO level. 


(2) That all national midwives associations should press for the appointment of 
a midwifery officer at ministerial level in their own country. 


(3) That the ICM should urge the World Health Organization to advise all 
member countries that in all centres where prenatal and postnatal consulta- 
tions are carried out midwives should always be employed. 
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KEEP UP WITH THE 
LATEST IN NURSING 


THE AMERICAN JOURNAL OF NURSING 


$6.00 for one Internationally known for comprehensive, 
year postpaid to illustrated descriptions of modern nursing 
addresses outside care techniques; evaluations for nurses of 
the U.S. and the latest drugs and medications; news of 
Canada. nursing from all over the world. 


NURSING OUTLOOK 


New ideas in nursing administration, new $6.00 for one 
concepts in nursing education, the latest year postpaid to 
developments in community health nurs- addresses outside 
ing. Official publication of the National the U.S. and 
League for Nursing. Canada. 


NURSING RESEARCH 


$6.00 for one Unique in nursing literature, NURSING 


year postpaid to RESEARCH reports significant new 
addresses outside explorations into every aspect of nursing, 
the U.S. and plus a big annual abstract issue with as 
Canada many as 200 summaries of important 


research projects. 


Quarterly. 


AMERICAN JOURNAL OF NURSING COMPANY 


10 COLUMBUS CIRCLE, NEW YORK 19, N.Y., U.S.A. | 
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Die Rehabilitation des Patienten in der 
Orthopaedische Krankenpflege’ 


MARIA HARTMANN 
Stddtische Krankenhausverwaltung, Pirmasens, Deutschland 


IE Orthopddie hat sich zur Lehre von der Physiologie und Mechanik, der 

Pathologie und Therapie des Haltungs- und Bewegungsapparates entwickelt. 
Zu Beginn des 20. Jahrhunderts war die orthopddische Behandlung vorwiegend 
unblutig. _Mechanische und physikalische Methoden standen im Vordergrund. 
Erst durch die Fortschritte in der Chirurgie wurden der Orthopidie ganz neue 
Arbeitsweisen erschlossen. 


Wenn die rein arztlichen und operativen Massnahmen durchgefiihrt sind, beginnen 
die vielseitigen Bemiihungen der Krankengymnasten, Arbeitstherapeuten, Sozialbe- 
rater, Berufsberater, Lehrer und Werkmeister um die Beschaftigung und Wie- 
derertiichtigung des Kérperbehinderten. Die Wiederertiichtigung sieht ihr eigent- 
liches Ziel darin, den K6rperbehinderten so weit wie méglich zu normalisieren, 
d.h. ihn k6rperlich, seelisch und geistig zu fordern, dass er sich méglichst wenig 
zuriickgesetzt fiihlt, dass er sein Tun und Wollen nach den Grundsatzen und Zielen 
des gesunden Menschen ausrichtet, damit er sich weitgehendst vollwertig in das 
wirtschaftlich—soziale Gefiige eingliedern kann, und an Stelle der Rente sich vom 
Lohne seiner eigenen Arbeit ernahrt. In diesem Sinne wird Rehabilitation schon 
lange nur unter einerff anderen Namen betrieben. 


Dr. Neubauer aus dem Rehab. Center Tobelbad b. Graz berichtet aus Amerika: 
“ Niichterne Kalkulationen haben ergeben, dass es billiger komme, einen Versehrten 
durch ein, zwei Jahre oder noch laénger zu behandeln und umzuschulen und in 
Arbeit zu bringen, als auf seine Arbeitsleistung ganz zu verzichten und 30, 40 oder 
noch mehr Jahre lang eine Unterstiitzung zu zahlen. Die Amerikaner errechneten, 
dass mit jedem Dollar, der fiir die Wiederertiichtigung von Kérperbehinderten 
ausgegeben wird, 47 Dollar der Allgemeinheit durch erhéhte Arbeits- und 
Steuerleistung und durch Einsparung an Renten zuriickfliessen.” 


In Deutschland waren es vorwiegend charitative und private Stiftungen, die 
seit etwa 1900 sich mit der Griindung und Erhaltung von orthopadischen Kliniken, 
Heimschulen, Beschaftigungs- und Lehrwerkstiatten fiir Kinder, Invalide, Zivil- 
und Kriegsversehrte befassten. Durch das Kriippelfiirsorgegesetz vom 6.5.1920 
wurden Heilung, Erziehung und Berufsausbildung den Fiirsorgeverbinden der 
Regierungsbezirke zur Auflage gemacht. Diese Bezirksfiirsorgeverbainde schlossen 
sich mit ihrer Tatigkeit eng mit den charitativen und privaten Anstalten zusammen, 
da sie keine eigenen Anstalten und Heime vorerst hatten. Die finanziellen Sorgen 
der bestehenden Institute wurde dadurch geringer, weil die wirtschaftliche Basis 
nun breiter war infolge der Zuschiisse, die die Bezirksfiirsorgeverbinde gaben. 
Man wird nie auf die Anstalten privater Stiftungen und charitativer Organisationen 
verzichten, da sie in ihrer Verwaltung wesentlich einfacher und in ihrer Wirt- 
shaftlichkeit rentabler arbeiten als staatliche Einrichtungen. Es gab in Deutschland 
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voriibergehen einen Stillstand und Einengung der Handlungsfreiheit auf diesem 
Gebiete durch den Nationalsozialismus, der mit seiner Auffassung diametral 
entegegengesetzt war der humanitaren und christlichen Denkweise der Arzte und 
ihrer Helfer in diesen Anstalten. — Aus der Fachliteratur und Besichtigung genannter 
Einrichtungen ist mir bekannt, dass in den europdischen Landern die Entwicklung 
auf dem Gebiete der Rehabilitation ahnlich wie in Deutschland den privaten und 
wohltatigen Organisationen vorbehalten war. Einen bemerkenswerten Vorsprung 
in den letzter 10 — 20 Jahren weist England auf diesem Gebiete auf und zwarnicht 
nur in seinen Einrichtungen sondern auch in seiner sozialen Gesetzgebung. Dort 
wurde 1944 ein Gesetz erlassen iiber die Beschaftigung invalider Personen. Es gilt 
fiir alle Invaliden, die infolge Verletzung, angeborener Missbildung, Kriegsereignisse 
und Krankheit weitgehend behindert sind in der Erlangung und Ausiibung einer 
Arbeit. Das Gesetz verpflichtet jeden Betrieb, der mehr als 20 Personen beschiftigt, 
3% Invalide einzustellen. Die Grosse und der Umfang des Problems und seine 
wirtschaftliche Bedeutung liess die Offentlichkeit aufhorchen, weil in England in 
das Wiederertiichtigungsprogramm ausser den orthopddisch-chirurgisch Erkrankten 
und Sinnesorganbehinderten, alle chronisch Kranken, wie Rheumatiker, Herz- und 
Lungenkranke einbezogen wurden. Nur so erreichte England die bedeutsamen 
gesetzlichen Begiinstigungen und Einrichtungen von Seiten des Staates und den 
privaten Organisationen. Man stiitzte sich auf die Erfahrungen, die man im 2. 
Weltkrieg gemacht hatte, mit der standig wachsenden Zahl der K6rperbehinderten, 
die so notwendige, fehlende Zahl der Arbeitskrafte in der Industrie zu ersetzen. 
Hierbei wurden alle Erwartungen iibertroffen. Wie eine Statistik aufweisen konnte, 
wurden 95% aller K6rperbehinderten nach entsprechendem Training und Schulung 
zum Arbeitseinsatz gebracht und leisteten grésstenteils vollwertige Arbeit. In 
Amerika ist die Situation wie in England. Es ist darum nicht zu verwundern, dass 
das englische Wort Rehabilitation und Rehabilitation Center ein feststehender 
medizinischer Begriff geworden ist. 


Bei den Patienten der Orthopadie unterscheiden wir 2 Gruppen von 
K6rperbehinderungen: 


1. die angeborenen Leiden, d.h. bei der Geburt schon vorhandene, 


2. die erworbenen, d.h. im spateren Leben durch Krankheit und Unfall erst 
entstandenen. 


Bei beiden Gruppen haben wir es immer mit Bewegungseinschrankung, mit 
Formveranderungen oder Gliederverlusten, mit Versteifungen oder spastischen 
und schlaffen Lahmungen zu tun. Bei den Unfallpatienten kommt die Verletzung 
und Durchtrennung von Knochen, Muskeln, Sehnen, Nerven und Gefassen hinzu. 
Die vielen Kriegsverletzungen und die sich haufenden Industrie- und Verkehrsunfialle 
haben einen speziellen Zweig, die Unfallchirurgie entwickelt. Die neuen Wege 
in der Unfallchirurgie wirkten sich wiederum fruchtbar aus in der Behandlung 
angeborener Leiden, die man heute in erhGhtem Masse operativ angeht. Und doch 
belibt es bei der Wiederertiichtigung eines Patienten ein wesentlicher Unterschied, 
ob es sich um angeborene oder erworbene Kérperbehinderung handelt. 


Bei den Ersteren handelt es sich um die Behandlung im Kindesund jugendlichen 
Alter. Wir finden zumeist die angeborene Hiiftgelenksluxation, den angeborenen 
Klumpfuss, den angeborenen Schiefhals. Auf die vielseitigen angeborenen 
Missbildungen des Haltungs- und Bewegungsapparates, die in den med. Lehrbiichern 
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aufgefiihrt sind, méchte ich im Einzelnen nicht eingehen. Bei den genannten 
hadufigsten Erkrankungen hat sich die Therapie wesentlich geandert im Laufe der 
Jahrzehnte. Eines aber ist gewiss, je friihzeitiger die Heilbehandlung einsetzt, um 
so sicherer ist der Erfolg. Die Unterbringung kérperbehinderter Kinder mit 
angeborenen Leiden oder durch Krankheit im Kindesalter erworbene wie Knochen- 
und Gelenktuberkulose, schlaffe und spastische Lahmungen nach Infektion- 
krankheiten in Kinderheilanstalten ist unerlasslich, weil die lange Dauer der Heil- 
behandlung, die meist recht komplizierte Technik dieser Behandiungen und 
ausserlich auffallende Kennzeichen durch Verbainde, Apparate oder Verunstaltungen 
durch die Krankheit selbst, dem Kinde seine natiirliche Entwicklung erschweren, 
wenn nicht fast unmédglich machen. — Es muss ja nicht nur eine lokalisierte 
Erkrankung behandelt werden. Es muss bei dem oft durchweg ausgesprochen 
chronischen Verlauf der Falle die schadliche Riickwirkung auf den Gesamtorganismus 
beachtet werden. — Es handelt sich dazu um Kinder, um in der Entwickelung 
begriffene Organismen, denen freier Gebrauch der Gliedmassen in Spiel und 
Betatigung eine Notwendigkeit ist zur freien Entfaltung der K6rperkrafte und dies 
noch in erhéhtem Masse, da die Geschicklichkeit erst durch Uberwindung und 
Vergessen mannigfacher Hemmungen erreicht werden kann. 


Es handelt sich um Kinder, um werdende Menschen, die durch Belehrung, 
Unterricht, Erzihlen und Sehen lernen wollen, wie alle anderen, und um so mehr, 
da sie infolge kérperlicher Behinderung ausgeschlossen sind, ihre Erfahrungen auf 
Strassen und Spielplatzen, auf dem gewohnlichen Wege des Schulkindes zu sammeln. 


Es handelt sich um Kinder, um junge Menschen, denen Liebe und Vertrauen 
und rechtes Verstandnis der Untergrund zum Auf bau einer bejahenden und befreinden 
Lebensauffassung sind. Die Kindergartnerinnen, Jugendleiterinnen, Lehrer und 
Lehrerinnen in den Kinderheilanstalten haben neben der Krankengymnastin die 
entscheidende Arbeit zu leisten. Sie unterrichten und erziehen diese Kinder in 
Schulklassen und Bettunterricht, damit sie in den Genuss einer vollwertigen 
Grundschulausbildung kommen, auf der spater die Berufsausbildung aufbauen kann. 
Wir kennen in Deutschland zahlreiche orthopiadische Kinderheilanstalten, die die 
Arbeit der Rehabilitation beim Kinde beginnen und beim Jugendlichen durchfihren. 
Ich habe bei Besichtigungen und bei meiner praktischen Arbeit in solchen Instituten 
mit Staunen den Frohsinn und die Leistungen der Kinder bewundert. Der Unter- 
richt im Malen, Sticken und Basteln bereitet schon hier bewusst die spatere 
Berufsausbildung vor, wenn mit entsprechendem Alter der Wechsel von der Heim- 
schule in die Werkstatte sich vollzieht und die planmassige Ausbildung beginnt. 
Alle diese Massnahmen geschehen aber standig unter der Aufsicht des behandelnden 
Orthopadden. Die Zahl der gut ausgebildeten K6rperbehinderten ist nicht gering, die 
die Anstalten verlassen und ihren rechten Platz im Leben ausfiillen. 


Der mit einer angeborenen oder im Kindesalter durch Krankheit erworbenen 
K6rperbehinderung behaftete Patient hat sich nie bewusst in voller Gesundheit 
und Kraft erlebt. Sein Mangel gehért von Natur aus zu ihm, Darum nimmt er 
fiir gewohnlich jede Beschaftigung, Ubung, Training, Anregung dankbar hin. Bei 
ihm heisst es vor allem Mut, Ausdauer und Freude zu wecken. Ganz anders ist die 
Situation bei dem Gesunden, der sehr oft mitten im Schaffen durch Krankheit, 
Unfall oder Kriegsereignisse plétzlich gelahmt oder mehrerer Glieder beraubt 
wird. Er erleidet eine schwere seelische Erschiitterung, einen Schock. Fiir den 
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Arzt und alle ihn spater behandelnden Personen heisst es, diesen Schock iiberwinden 
zu helfen, um Depressionen und Neurosen vorzubeugen, die die Wiederherstellung 
stark beeintrachtigen oder gefahrden kénnen. Mit aufmunternden Worten kann 
man auf den Patienten gut einwirken. Man macht ihn darauf aufmerksam, dass 
noch Schlimmeres hatte sein kénnen, dass noch vertvolle Teile intakt sind, und dass 
allerlei Hilfsméglichkeiten bestehen. Auf diese Weise wird im Patienten das erste 
Vertrauen zur Wiederherstellung wachgerufen. Es wird zwischen Patient und 
behandelndem Arzt oder der pflegenden Schwester der pers6nliche Kontakt hergestellt, 
der so wertvoll ist fiir die psychische Beeinflussung zur Zeit der operativen Versorgung 
und Pflege, wenn der Patient in den ersten Wochen zur volligen Untatigkeit verdammt 
ist und Zeit zum Griibeln hat. Wichtig ist, dass der Fiirsorgedienst im Krankenhaus 
sehr bald seine betreuende und beratende Funktion iibernimmt, die sich ausser 
auf den Patienten auch auf seine Familie, die er zu versorgen hat, erstreckt, den 
Wiedereinsatz bei der Firma garantiert oder eine andere Unterbringung plant und 
leitet. Aus einem Rehabilitation Center in England ist mir bekannt, dass ausser 
dem Arzt v. Dienst bei Tag und Nacht ein Berufsfiirsorger v.d. mit eingeteilt ist. 


Wenn die chirurgische Behandlung es erlaubt, wird mit der Nachbehandlung 
begonnen. Sie umfasst eine Allgemeinbehandlung und eine Lokalbehandlung. Es 
beginnt also ein Ablauf einer physikalisch-gymnastischen und hydrotherapeutischen 
Behandlungsphase durch Krankengymnasten unter standiger 4rztlicher Leitung 
im Schwimmbad und entsprechend eingerichteten Ubungssalen und Behandlungsriu- 
men. Zur Allgemeinbehandlung werden Gruppen zusammengestellt. Die Lokalbe- 
handlung benétigt fast immer eine Einzelbehandlung. Bei Gliederverlusten und 
Lahmungen ist die Behandlung im warmen Wasser von grosser Bedeutung. Das 
Wasser hilft am besten die Kluft zwischen der Hilflosigkeit des Bettlagerigen und der 
selbstandigen Bewegungsfahigkeit erstmal zu iiberbriicken. Wir kennen das 
Tauchbecken, das Gehiibungsbecken und das Strampelbecken. Hier werden unter 
Ausnutzung des elastischen, vom Verletzten selbst dosierbaren Widerstand des warmen 
Wassers die verschiedensten Ubungsbehandlungen durchgefiihrt. Die Kranken- 
gymnastin befindet sich dabei ebenfalls im Wasser. Neben diesen Behandlungs- 
methoden durch die Krankengymnastik beginnt fast immer gelichzeitig die Tatigkeit 
in den verschiedenen therapeutischen Werkstitten. Diese Werkstatten werden von 
Therapeuten geleitet, die eigens dafiir ausgebildet sind. In Deutschland sind wir 
mit der Ausbildung von Therapeuten noch weit im Riickstand. Die Arbeitstherapie 
wird in wachsendem Masse zu einem Leistungstraining um die Riickkehr in den 
erlernten Beruf zu erméglichen oder eine Umschulung vorzubereiten. Patienten, 
die auf das Tragen von Prothesen angewiesen sind, werden in besonderer Weise 
mit dem Gebrauch der Prothese vertraut gemacht, um die Verrichtungen des taglichen 
Lebens wieder beherrschen zu lernen. Die Armprothesen kénnen heute den 
besonderen Berufserfordernissen ihrer Trager angepasst werden. Wir kennen den 
Greifarm und die pneumatische Prothese. 


Aus dem Gesagten méchte ich noch ein Mal klar abgrenzen, dass bei der 
Rehabilitation die Krankengymnastik eine gezielte Ubungs behandlung und Training 
gestérter Funktionen ist, wobei die Ubung im Vordergrund steht. Bei der 
Beschaftigungs- und Arbeitstherapie handelt es sich um eine praktisch angewandte 
Form der Ubungsbehandlung. Hierbei konzentriert sich die Aufmerksamkeit 
des Patienten auf die Beschaftigung oder die zu leistende Arbeit. Dr. Neubauer — 
Rehab. Center Tobelbad sagt: ‘ Die Arbeit is im Rehabilitationsprogramm als 
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entscheidender Heilfaktor in den Behandlungsplan eingebaut. Sie soll dem Kranken 
und Verletzten zeigen, dass er trotz Bettligerigkeit und Behinderung durch Verbande 
Niitzliches schaffen kann und ihn von Sorgen und Griibeln ablenken. Sie soll seine 
Arbeitslust wachhalten oder wiedererwecken und soll, wenn die Schwere der 
Verletzung eine Arbeitsaufnahme im alten Beruf nicht mehr erwarten lasst, beim 
Suchen und Finden einer neuen und geeigneten Beschaftigung mithelfen.”’ 


England ist uns auch hier weit voraus. Es hat Industrie Rehabilitation Center 
errichtet. Die Therapiewerkstatte ist in eine normalen Werkhalle des Betriebes 
untergebracht. Die im 6rtlichen Krankenhaus mit Unfallen behandelnden Patienten 
werden, sofern die Behandlung ambulant durchfiihrbar ist, sofort, die iibrigen nach 
ihrer Entlassung aus dem Krankenhaus hier beschéftigt. Alle geleistete Arbeit 
ist produktiv, Wahrend der Tatigkeit in der Werkstitte erhalten die Arbeiter vollen 
Lohn, ohne Riicksicht auf die tatsachlich geleistete Arbeit. Der Orthopide bestimmt 
den therapeutisch gewiinschten Behandlungsablauf. Mit Hilfe dieser Behandlungs- 
methoden ist es gelungen, die Zeit der Arbeitsunfihigkeit nach Hand- und 
Fingerverletzungen auf ein Viertel zu senken. Patienten mit Speichenbriichen 
verlieren jetzt keinen Arbeitstag mehr. Auch bei allen iibrigen Verletzungen wurde 
die Dauer der Arbeitsunfahigkeit durchschnittlich um 50% gekiirzt. Die Pro- 
duktivitat der Werkstatte liegt bei 65% verglichen mit dem Durchschnitt des iibrigen 
Betriebes. 


Wie aus dem Gesagten ersichtlich ist, ist die Bemiihung der Rehabilitation, 
den Patienten wieder voll und ganz auf sich selbst zu stellen ein Programm, das im 
Krankenbett begonnen, mit Konsequenz und Energie durchgefiihrt ein gutes Ergebnis 
erwarten lasst. 


Im Rahmen des Referates war es mir nur méglich, andeutungsweise K6rper- 
behinderungen und ihre Behandlungsméglichkeiten zu erwinen, Wege die begangen 
sind aufzuweisen. Uber die Spezialbehandlung Schwerstverletzter, Amputierter 
und Querschnittsgelahmter in dem bekanntesten Rehabilitation Center in England, 
die Bauweise der Hauser, die sich so ganz auf den Patienten im Rollstuhl ausrichtete, 
liber die Erfolge bei Schwerstversehrten und psychisch Behinderten im Schweizer 
Rehab. Center “ Milchsuppe ”’ ware noch Interessantes zu berichten. 


Am Schluss méchte ich noch auf etwas hinweisen. Die durchschnittliche 
Lebenserwartung betrigt gegenwdrtig 67 Jahre. Das Problem der Uberalterung 
wird uns zwangslaufig zu Lésungen drangen in der Fragestellung, wie man einen 
alternden Menschen ob Invalide oder nicht weiter beschaftigen kann und arbeiten 
lasst. Auf diesem Gebiet hat mich tief beeindruckt, als ich die Gelegenheit hatte, 
bei einer Studienreise in Kopenhagen “ De Gamles By’”’, die Stadt der Alten zu 
besichtigen und mich dort einige Zeit aufzuhalten. In meinem Arbeitszimmer liegt 
eine Decke, von einem erblindeten Mann von 78 Jahren in Gemeinschaftsarbeit 
gewebt mit einem 72 Jahre alten Patienten mit Halbseitenlahmung durch Schlaganfall. 
Ich habe mit Bewunderung gesehen, wie Therapeutinnen diesen alten und 
kérperbehinderten Menschen den Weg bereiten, dass sie sich selbst oder untereinander 
helfen kénnen und nicht nur auf fremde Hilfe angewiesen sind, dass sie in den 
Werkraumen handwerkliche Arbeiten meist in Gemeinschaftsarbeit verrichten 
lernen. Diese alten Menschen waren gliicklich und zufrieden, in ihnen wurde das 
Gefiihl erhalten, dass sie noch zu etwas vom Nutzen sind, dass sie noch dazu gehéren. 
Mit diesem Hinweis méchte ich schliessen und zugleich andeuten, das Rehabilitation 
immer und zuerst von der humanitaren Seite gesehen werden sollte. 
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Nursing Services 
for the Aged and Chronic Sick 


Paper prepared by the NATIONALE BOND VAN VERPLEGENDEN 
(National Nurses’ Association of the Netherlands) for the Nursing 
Service Committee for the International Council of Nurses. 


ACH country will have to regard the problem of services for the aged and the 

chronic sick within the social, cultural and mental structure of its own society 
Local circumstances, climate, public health conditions, possibilities of personnel 
recruitment are all factors that have to be taken into account. Nevertheless, there 
is one basic principle—applicable under all circumstances and in all cases—man is 
a socio-psycho-somatic unity. We have at all times to approach man in this unity 
and this trinity. The team of physicians and social workers on the one hand and the 
aged on the other have, together, to try to reinforce this unity and if possible restore 
it when it is disturbed. 


Wherever the average duration of life of the population tends upwards, the 
problem of the aged is more and more the focus of interest. The progress of medical 
science, the growing recognition of social problems and insight into them, better 
social and hygienic conditions, have all been instrumental in extending the average 
length of life. 


In the old days the ageing man and woman were looked after by their own 
children in the children’s own home. The emancipation of women has caused many 
to be absorbed in the labour-market and so they are no longer at home to take care 
of their elders. In these days of rushed and more burdened life the families are less 
capable of putting up with the older, more patience-demanding people. On the whole 
older people are often more alone and more /onely than formerly. 


CHANGES DUE TO AGEING 


The aged person, within the scope of this report, is he who, on account of his age, 
adapts himself less quickly, physically and mentally, whilst he is sooner vulnerable. 


According to our standards, a chronically sick person is he who, owing to a lingering 
disease, cannot be wholly adjusted either physically and/or mentally, to normal 
circumstances and conditions of living and needs medical care to a greater or lesser 
extent. It is generally assumed that the largest percentage of the chronic sick is to be 
found among the old people. 


As people grow older they are submitted to physiological changes in the mental 
and physical as well as in the social sphere. This process advances much more 
rapidly at this age and the older person is also much slower in adjusting to these 
changes mentally. The scope of possibilities to help these people is still a large one. 
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As nurses we have to be fully aware of the nature and scope of our task. Since 
geriatrics and gerontology have evolved notably these last few years, we must attempt, 
by a scientific process, to learn what may cause the elderly person to lose his 
independence. Nurses are in fact the very persons who will be approached through 
numerous and varied channels to take up this type of care. 


The following summary seeks to survey the primary changes together with the 
ensuing secondary consequences and reactive measures: 


A. Social Changes 


Exclusion from the field of 
activity 


Consequences 


(a) financial decline, social 
insecurity, pecuniary diffi- 
culties 


(b) less respect, impairment of 
personal dignity 


(c) leisure surplus, boredom, 
idleness, sense of super- 


Reactive Measures 


superannuation scheme; in- 
surance, etc.; social pro- 
visions, including advisory 
bureaux for old people, 
counselling 


cultivating respect for old 
people 


training old people in the 
art of growing old; creative 


fluousness pastimes; cultural activities; 
clubs, assembly rooms; 
work for old people 


Smaller families housing problems (the obliga- old people’s homes, clubs 
tion to share one’s house); and assembly rooms 
less contact with others; grow- 
loneliness, despondency, 
ear 


B. Somatic Changes 


Decline of physical capacities social and domestic infirmity; help from relatives and 
need of care friends; welfare services and 
social institutions (welfare 
workers, advisory bureaux 
for old people); domestic 
helps or helps for the aged, 
as the case may be; meals 
on wheels; assistance with 
the laundry; en pension 
home with or without aux- 
iliary dwellings 


Ailments/diseases incidental or permanent need integral medical treatment 
of medical treatment and (sick-fund, rehabilitation, 
nursing etc.) district nursing; geri- 


atric services; nursing 
homes, hospitals with or 
without geriatric wards 


C. Psychic Changes 
(a) Intellect 
(6) Human passions 
(c) Symptomatic disorders in 
case of organic diseases 
(d) Derangements to a patho- 
logical degree 


This very schematic outline shows in how many ways help can be given and 
how varied are the needs. It is and has always been our guiding principle that no 
matter what aid is rendered to people, it should be given with the idea of retaining 
and restoring as far as possible man’s own values (and this in the widest sense of the 
word). If we want to help our fellow-men we shall have to find the proper approach. 
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Classification of the infirm aged with appropriate forms of housing, general care and 
nursing: 
For the physically infirm: | Nursing care at home 
General care in nursing home 


Special medical care in hospital 
For the mentally infirm: 


slight degree Homes for the mentally infirm old people 
serious degree Mental hospital 


There is a growing tendency for the ageing person to retire into himself and 
indulge in contemplation. It is important that he is given the opportunity whenever 
and as long as possible, to live a sound life in his own surroundings. As long as one is 
mentally fit, one can put up with more physical defects, without necessarily being an 
invalid, than one would think. The so-called characteristic infirmities, sooner or 
later everyone’s lot, are the very symptoms due to which old people need our special 
care. We designate these symptoms as involution. 


In some cases it is difficult to tell, in the physical or in the mental sphere, where 
the physiological infirmities cease and the pathological ones commence. Moreover, 
the elderly person is often placed in situations that are detrimental from a psycho- 
logical point of view such as resigning, retirement, children moving away, increasing 
loneliness. These forces, assailing the ageing person inwardly as well as outwardly, 
are an imminent danger to the latter’s independence, because he is compelled to look 
for help and protection. He becomes dependent upon others, as if he were a child. 


On the other hand this forced abandonment of one’s independence is generally 
strongly resisted by those whose personality has been formed by life itself. To 


maintain a person’s physical and mental health it is necessary to stimulate his 
independence and the responsibility he has of looking after himself, including his 
behaviour as a member of our society. 


Considering the foregoing, what should be our constant aim in the way of aid 
and care? 


To keep the aged in their own surroundings as long as possible. 


It was established at the international congress of Public Housing and Town 
Planning, held at Stockholm in 1939, that England and Scandinavia accentuated— 
a that time—the importance of special dwellings for old people, whereas Germany, 
Switzerland and the Netherlands put more emphasis on the en pension homes. In 
Italy the housing of the aged is but a minor problem. Here old people go and live 
with their children or grandchildren. Those without relatives or adequate means of 
subsistence have recourse to benevolent institutions. 


Since then much has changed and the problem of the aged has been the subject 
of profound study. The opinion that it is really advisable to keep ageing people as 
long as possible in their own surroundings and atmosphere is loudly and increasingly 
proclaimed. Nevertheless, the post-war housing famine and lack of assistance at 
home are the reason that, in the Netherlands, for instance, many old people resort 
to the so-called en pension homes for healthy old people. En pension homes for old 
people are centres in which every occupant has his own room(s), with own lavatory 
sometimes. All the domestic and nursing care is organized and carried out by the 
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management. This tendency is bound to expand as the possibilities of remaining 
independent diminish, but it is also a matter of personal preference. 


The qualities of the head of an en pension home should be those of an excellent 
hostess, with insight, socially as well as medically, into the problems of the ageing 
person. She has to be capable of uniting the inmates as members of one large 
family, yet she must respect each one as an independent individual with personal wishes 
and needs. 


Must the matron of such an establishment necessarily be a nurse? If the establish- 
ment in question is of any considerable size it is not imperative but recommendable 
to have a nurse attached to the home. The nurse’s duties will be those of a home 
nurse. If an inmate falls ill, he will be nursed in his own room as long as this is possible. 
When the patient’s condition becomes worse, he may have to be transferred to a 
hospital. 


A special nursing ward in this type of home has the great disadvantage that one 
is apt to use it for both the more and the less seriously ill patients. As a result they 
are excluded from the thorough medical observation and examination both so 
pre-eminently important to old people. 


Inquiries into old people’s needs in the domain of housing and accommodation 
invariably show that results are very much interdependent upon local customs and 
circumstances. The desirability stands out clearly of an investigation on the spot 
into circumstances, conditions and wishes, before resorting to certain drastic solutions 
of the problems which must increase as the number of a population’s aged grows. 
Nurses are pre-eminently the executants of measures conducive to public health and 


are required to be alive to the older people’s wishes and the possibilities still open to 
them. 


If the nurse is to interpret correctly symptoms indicating people’s needs in the 
somatic, psychic and social domain and to find ways and means of improvement, 
recovery and adaptation, the need of a supplementary element in nurse training will 
have to be emphasized. 


The conviction is steadily gaining ground that the first and foremost principle 
of nursing should be that, during the period that a person is nursed and cared for, 
he must not be made dependent on others but be prepared and made fit to be as 
independent as possible. We come to the conclusion that a nurse’s duties include 
the care of old people, not only in the curative but also in the preventive sphere and 
this must be carried out effectively. ; 


For those who are still quite capable of living on their own, able to look after 
themselves and their own household with as little outside help as possible, earnest 
endeavours of most competent authorities should make available houses especially 
suitable as dwellings for old people. These should have no superfluous space, in order 
that house-cleaning may not require too much physical exertion. There should be 
as few obstacles as possible, literally and figuratively. Safety first is here the 
appropriate slogan. The house may be projected as part of a certain quarter of a 
town, or they could be so-called auxiliary dwellings to en pension homes. This 
implies that in case of sickness and emergency inmates can ask the central establish- 
ments for aid and assistance. 


As far as old people are concerned the maintenance of their independence and 
homes depends on the assistance that can be offered when their vitality starts to decline 
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and they fall ill. If there are no relatives or neighbours able to render assistance, 
the possibilities of procuring such aid should receive the most serious consideration. 
This problem is by no means easy to solve; it is one of the great disadvantages of 
the en pension home. Moreover, it is generally very expensive to run an establishment 
of this kind and living in these houses is beyond the income of the average aged person. 


SERVICES TO PROLONG INDEPENDENCE 


If old people are to keep their independence as long as possible there will have 
to be a centre, actually organizing and able to render the assistance in case of 
sickness and need. This centre may operate in a section of the town, in the whole 
town or village or in a district, according to the number of inhabitants and the 
extent of the area of operation. The type of assistance rendered in England with such 
excellent results requires the establishment of the following services. 


(a) Home Help Service. A domestic service which sends out women to help old 
people. Help can be given over a longer or shorter period (weeks—months), 
ranging from one to several hours a day, or a week. Everything is arranged 
and supervised by the social worker in charge of the case. Next to these domestic 
duties helpers can assist with bathing, chiropody and so on. A special chiropodist 
service would be ideal. 


Supply of Hot Meals. ‘ Meals on Wheels’; the meals are cooked centrally and 
delivered at the old people’s homes, or they can have their meals together in 
a special centre or locality, provided their physical condition permits such an 
outing. Diet-serving could be part of such a scheme. Diets are of the greatest 
importance; old people have often great difficulty in preparing diets with the 
necessary precision. 


Friendly Visiting. Visits could be initiated by the various religious communities, 
private institutes and the like. The visitors see to it that the old persons have 
companionship and are helped with little things. They take in the situation to 
the best of their ability and decide whether further assistance of any kind is 
necessary. 


Clubs and Entertainment Centres. These will have to be organized and founded 
by a responsible body, but first and foremost the old people’s own initiative 
should be given full scope. 


Domiciliary Nursing. In cases of sickness the district nurse comes in to give 
nursing care and supervision. 


Our great ambition is to have a geriatric service which comprises all these 
branches. It should emanate from a public or private body that organizes 
domiciliary nursing. 

The public health nurses play an important part and also act as friendly 
visitors. As a result of their talks with the aged and by observing the kind of 
environment a person lives in, they are able to ascertain his personal deficiencies ; 
they see whether clothes are needed or whether the house, the living conditions, 
etc., ask for improvement. In mutual and discreet consultation with the aged in 
question the nurses are thus able to arrange for help in a particular case. 


(f) Advisory Bureau on Welfare Matters. Such a centre is desirable, supervised by a 
nurse/social worker, who may refer the peonle seeking advice to the competent 
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authorities. To get knowledge of the people and their living conditions the 
supervisor herself would have to pay the first visit. This procedure will enable 
her to give the right instructions to the persons who will eventually do the work. 


The bureau must have a card-index system, recording all the aged (over 65 
years of age) living in a specific area. As soon as these persons have been 
visited their names are passed on to the religious communities and private bodies 
for friendly visiting, clubs and entertainment centres for the aged. 


FoR THE AGED SICK 


It is universally agreed, wherever the old age problem is a subject of study, that 
the position of sick old people is a special one. The increase in the number of aged 
during the past 50 years is naturally coupled with an increased number of sick old 
people. Thanks to the enormous progress of health care, curative and preventive, 
many illnesses and accidents are prevented or cured and peoples’ lives prolonged. 
But concentration on measures for the benefit of the young has resulted in more 
sick old people being in need of care. When there is a shortage of hospital beds one 
is inclined to admit the younger rather than the older persons. On the other hand 
old people’s ailments and infirmities are quite different. Many of these are classed 
as degenerative changes. It is not true, however, that pathological conditions with 
old people are less accessible to medical treatment; it is only that they ask for a special 
approach. 


In England, Amulree (London), Cosin (Oxford), Warren (Isleworth) and others 
have done a great deal of pioneering in this domain. They have based the medical 
care of the aged entirely on teamwork, the team being composed as follows: 


physician, nurse, physiotherapist (massage and rehabilitation), dietitian 


(the importance of the right diet for old people has been proved), speech 
therapist, socio-medical worker (older people have more social problems 
than younger people), psychologist, and occupational therapist. 
So closely should the team, supervised by the physician, co-operate that it is 
impossible for a patient to get contradictory advice. 


Our CONCERN 


Our concern is with the nurse. Nurses are subject to specific moral principles. 
Special things are expected from them, which are by no means trifling. The standards 
applied to their behaviour are in some ways above the usual standards. A nurse is 
supposed to be: calm, dignified, cheerful, considerate, understanding, patient, delicate, 
proficient and skilful in many ways and various fields, able to report comprehensively 
and to execute her orders faultlessly. 


To take care of old people efficiently requires even more patience, more discretion 
and greater understanding. This kind of nursing will give the nurse full scope for 
her talents. The aged person’s reactive faculty has declined. The nurse’s task is to 
cope with the situation. She should never give the impression of being in a hurry. 
She should give sufficient time to the duties to be fulfilled in the interest of the person 
in question and she will have to be patient. It is imperative that the patient regains 
self-confidence and does not lose confidence in his entourage. High demands are 
made on nurses, physically as well as psychically. On the other hand this type of 
nursing gives great satisfaction, for much will be achieved if the patient gets the proper 
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treatment. The result will be that he regains his joy of living, because the method of 
nursing increases a patient’s possibilities. The right nursing technique is of primary 
importance. 


During a nurse’s training period special attention should be paid to geriatrics, 
both in theory and in practice. Nurses will have to learn how to handle old people. 
They will have to know the latter’s reactions to illness, these reactions being so very 
different from younger people’s reactions. Sick old people need adequate care. 
Rehabilitation and solicitous nursing are of the greatest significance. 


Nursing sick old people is especially difficult because often their ailments are 
complicated, requiring varied and sometimes contradictory treatment. There 
is also the danger of advanced invalidity, due to a stiffening and growing crooked 
of the joints and tendency to contractures and, psychically, because of depression and 
apathy. 


In the first place, nurses supervising the nursing of old people should take a great 
interest in them but, secondly, they ought to be well versed in matters pertaining to 
physical and mental deficiencies due to old age, and, thirdly, this interest and know- 
ledge should be coupled with a wide experience of the possibilities of improvement 
and recovery of these deficiencies. They will have to see to it that the atmosphere 
in the sick-room, the conditions under which the patient is nursed, are as far favour- 
able as possible for a successful recovery. The right atmosphere will undoubtedly 
stimulate the patient to get well. 


In this respect the following factors are significant: 
1. The patient should feel that he is welcome. 

2. Regard should be paid as to who are put together in one room or ward. 
3. The team must operate noiselessly. 
4. 


The patient and his relatives must have confidence in the medical and 
nursing staff. 


The foregoing brings out clearly the great importance of a nurse’s task. She will 
actually be the one to receive the patient, to put him at ease and show him his future 
place. She will be the person to carry out doctor’s orders. She has the supervision 
of the nursing staff and will train them for this special branch, which owes its special 
character to its versatility. The nurse is the person who must know all about a 
patient’s difficulties: the physical complaints and mental strains which the patient is 
incapable of sustaining, whether he exaggerates difficulties owing to his illness, or 
to what extent they actually exist. Moreover, she should know about the patient’s 
social circumstances. Together with the physician she will have to find ways and 
means to help the patient readapt to normal life. 


OVERCOMING THE HANDICAP 


Where are our chronic sick old people taken care of, they are too ill to be nursed 
and cured at home? Where do they get the best chances for the best possible 
rehabilitiation? Dr. Cosin of Oxford says that everything is lost, if we call these 
patients, who are forced to stay in bed over a long period, the ‘chronic sick’. Although 
they have great physical handicaps, experience both at home and abroad teaches us 
that practically all chronically sick people can be rehabilitated to such an extent, 
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that they can get up or sit up, dress, make their toilet, move about and do light work. 
These patients are classifiable into three groups: 


(a) Children. We must try and teach them as many things as possible. It isimportant 
that they know the rules by which they will have to live, once they are back in 
normal life, in order that they may not—at least as little as possible—regard 
themselves as exceptions. 


(b) Young adults. In many cases their rebellion against life will be predominant. 
A good insight in their psychological difficulties is essential to both groups. 


An extensive interest in the individual will be called for. They, more than 
others, will require encouragement, any small success achieved through re- 
habilitation being of the utmost importance. 


The Aged. They make out the largest percentage. Old people have to adapt 
themselves to totally different and new circumstances. Often they will have to 
part with husband or wife or child, who has been with them practically a life- 
time. Nevertheless, they too can be assisted in their adaptation to reality, 
adjustment to their actual circumstances. 


NURSING THE AGED SICK 


What strikes us most in the care of the sick aged is that generally it is not a matter 
of one specific illness but of a complex of ailments. Hence, a most thorough medical 
examination is of great importance. It is impossible to carry out a thorough examina- 
tion in a patient’s own home, or in the nursing ward of an en pension home. Being 
aware of the special demands and varied attention that are called for when nursing 
the aged, we are faced with the problem of whether or not geriatric wards should be 
introduced in hospitals. As the care and nursing of every patient in these wards 
requires extra time and greater patience, the general atmosphere will benefit and 
patients will feel that they are respected as individuals as they get personal treatment. 
Also it has been found that a patient suffering from an ailment found identical to that 
of another patient (e.g., hemiplegia following apoplexy) may gain encouragement 
from the progress of the other. From the very first day the patient himself should 
be stimulated to take an active part (physically as well as mentally) in the process of 
recovery, in other words: to help to reduce his invalidity to a minimum. The nurses 
should know how to convince the patients of what is best for them; they should 
also teach them the way to recovery. 


Nurses will also have to keep abreast of the research that is made in the domain 
of old age ailments, in order that, in consultation with the attending physician, they 
may afford their patients the best possible chances. This prevention or reduction of 
disability has several aspects: social, psychical and physical. It should be a nurse’s 
constant aim to stimulate, in as far as this is possible, the old person’s return to normal 
life and as individuals who are able to look after themselves. The scope of this 
‘world ’ will depend on the possibilities that are afforded by the patient’s degree of 
recovery, for example: 


Is the patient well enough to be out of bed part of the day or the whole day? 


If so, is the patient able to help himself (can he dress and undress, get up, 
wash, etc.)? 


Is the patient able to walk without aid? Can he leave the house? 
Is the patient able to do light housework? 
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The patient’s possibilities after recovery will have to be taken into account when 
choosing the environment in which the patient can live and gets most appropriate 
care once he is out of the hospital. 


Since, as we have seen, the general care of old people needs organization, we 
should be well aware of the significance of a central body that is to be charged with 
the accommodation of patients. Result: ‘ the right patient in the right bed ’. 


Hospital beds should be used only for patients who are seriously ill, in immediate 
need of specialist help and for observation cases. Here the rehabilitation team, 
consisting of a physician, a nurse, a physiotherapist, etc., will have to commence 
work immediately. If immediate specialist help is not or no longer necessary and the 
patient cannot be nursed at home, special arrangements for accommodation and 
nursing will have to be made. 


Cases of this kind require the following measures: 


(a) Nursing homes which are intermediates between a hospital and an en pension 
home or a person’s own home. This type of nursing home will have to accommodate 
patients in need of nursing, treatment and care as well as those requiring only treat- 
ment and care. Whether these homes are to be completely independent institutions 
or a combination of nursing home/hospital, or nursing home/en pension home, will 
have to be decided locally. (We refer to a comprehensive report published by 
‘ Bouwcentrum ’, Rotterdam.) These nursing homes should also be equipped for 
rehabilitation through physical therapy and occupational therapy. 


We should like to emphasize once more that, in the eyes of his fellow-men, 
a human being, although physically not quite fit, keeps his spiritual value. Nurses 
should be constantly aware of this truth. It is our duty to convince the aged and 
chronic sick that they remain valuable members of society and that for them, too, 
life is still worth living. When their burden threatens to become too heavy we shall 
have to find people who are qualified to help them with their problems. 


(b) Special homes: If our patients are mentally deranged, we should never place 
them or keep them among the physically ill. That would be a mistake and 
detrimental to both parties. Patients with lighter degree of mental derangement, — 
who do not need treatment in a mental hospital, should be placed in a special nursing 
home for mentally deranged aged patients. In his book, The care of the aged, the 
dying and the dead, Worcester says: ‘ Many of the distressing changes of character, 
too often met with in the aged, are the direct results of insufficient or improper 
care’ (page 27). Many people agree with him. There is bound to be a certain per- 
centage of aged who are mentally infirm but need not be put into a mental hospital. 
It should always be the psychiatrist who gives advice on the care and nursing of these 
patients. 


Following this line of reasoning we do not, in this report, wish to present the 
problem of the socially unadapted aged as a separate problem since the creation of 
separate institutions for these people is believed to be undesirable. They should be 
regarded as psychiatric cases. The standards regarding treatment and care of mentally 
deranged old people imposed on the building and installation of these special homes 
are of such a special nature that, in the Netherlands, ‘ Bouwcentrum’ has made 
a special study of the subject. The results of this study will be laid down in a special 
report (Housing of the Aged, Part III). 
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Nurses should be fully aware of their responsibility in their care and approach 
of the aged. They will also have to instruct others in the handling of old people. 
For example, it is by no means impossible that a patient’s mental aberration becomes 
manifest because he did not get the proper treatment and was not appropriately 
accommodated. Many patients who are well behaved in a mental hospital, can be 
so in ordinary life, provided fitting circumstances can be created. This also applies 
to the aged patients. 


Much can be forestalled by the right precautionary measures, including a properly 
functioning service for psychiatric pre-care and after-care. This problem will have 
to be solved in accordance with the customs and possibilities of the country in question. 


THe Nurse’s TASK 


The duties of the nurse are steadily increasing and everywhere her assistance and 
help is in demand. Whatever changes there may be, the charity principle should always 
remain the basic principle for the nurse. The nursing profession sprang from this 
very idea and to be of any good it must continue along this principle. It is a matter 
of serving people, not cases. 


When the problem of serving the aged is a special case for investigation it should 
be realized that the most difficult part of the task is to understand and have a feeling 
for the personality-structure of the aged. We were all children once, each one of us 
has been sick at some time or other, but never did we go through the process of grow- 
ing old. Besides, the path of life of everyone of us is different and we all have our 
own experiences. ‘ Regard the other fellow as the better man’ is one of the most 
important basic principles we should keep in mind when taking care of the aged. 


Care and nursing of the aged and chronic sick do indeed require special study and 
training. Where in this domain do a nurse’s duties lie? 


I. In the aged person’s own home: 


(a) As a district nurse: 
Hers is a nursing task—i.e., visiting the homes of the sick aged—as well as a 
socio-hygienic one. The district nurse is the person who must be able to spot 
at once the source of possible complaints, who must be able to diagnose whether 
there are any unuttered complaints. She will have to assist and advise the aged 
as their confidante. 


As superintendent attached to the Geriatric Service: 

This nurse has the supervision of nursing assistants and domestic helps working 
in the households of the aged. In a series of lectures to be held for the aged, 
the superintendent of this Service may give guidance, instruction and informa- 
tion on the subject of growing old. Apart from this, she could instruct others 
about the special care which the aged must receive from their fellow-men and 
to which they are in fact entitled. 


In homes for the aged: 

In en pension homes everything to do with nursing should be the responsibility 
of a nurse. It seems unnecessary that the head of such a home need be a nurse, 
although the function of a superintendent or assistant superintendent could 
certainly be performed by a nurse, provided she has the right qualities and abilities. 
‘On the whole a job-description clearly outlining the duties of the superintendents 
of such homes, is regarded as a necessity. 
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Il]. In nursing homes, or in nursing wards of ‘ combined institutions’, and in 
hospitals: 


The nurses in charge of the aged should know exactly what teamwork means. 
They have the supervision of the wards where the aged are taken care of. They 
will have to communicate this team spirit to nurses and nursing assistants working 
under their supervision. They should know exactly which demands the other 


team members (physician, physiotherapist, occupational therapist, etc.) make 
on a patient. 


In ordinary society: 


The nurse works for the aged in the social community outside the hospitals, 
homes, etc., as a source of information and propaganda, also advising the volun- 
tary workers helping the aged in one way or another. This type of work includes 


advice in matters dealing with the building methods and installation of nursing 
homes and so forth. 


TRAINING IN CARE OF AGED SICK 


This special branch of nursing requires the training of nurses in hospitals and 
nursing homes and others must be trained as assistants. The training course for 
assistants can be simpler and have its own diploma. The assistants will always have 
to work under the supervision of a trained nurse. Part of the trained nurse’s task 
is to stimulate special attention to the mental care of the aged patients who often 
long for help in spiritual matters but do not know how to obtain it. We would 
accentuate the significance of the help and support one aged person is able to give 
to another. It is a duty to point out to every aged person—and what is more—to 
prove to him that in his own way he is still a useful member of society. 


SUMMARY 


If the preparation and compilation of the present report has done something 
to widen the interest in the nursing of the aged and chronically sick people, may it © 
also be a contribution to a more valuable and promising life for these people. 


No effort should be spared to enable the aged and chronic sick, (mentally as 
well as physically), to live in their own surroundings wherever and whenever this is 
possible. This principle should be the general aim of ‘ rehabilitation’. When the 
aged person loses certain physical abilities which cannot be, or can only partly be, 
restored, measures will have to be taken to adapt this person’s own home to these 
deficiencies (grips in the toilet, hand-rails along the passages, extra rails along flights 
of steps and stairways, special household appliances, etc.). 


Hospitals and nursing homes will need special accommodation and to be equipped 


with practising devices and supervised by specially trained personnel, in order to 
ensure a justified therapy. 


Teamwork when nursing the aged and chronic sick is bound to be successful 
if forces are joined this way. 


The patient’s stay in a hospital, nursing home, etc., will thus be curtailed and the 
mental and physical vigour of our fellow-men preserved. 
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* AUSTRALIA 


STRUCTURE AND ORGANIZATION OF THE 
HEALTH SERVICES 


Published by courtesy of the Research Staff of the Commonwealth Department of Health. 


HE basis of medical care in Australia is essentially that of private practice 

functioning on the principle of fee-for-service. There are over 12,000 medical 
practitioners in the six States, the Northern Territory and the Australian Capital 
Territory, representing roughly a ratio of 1 : 835 of the population. Of these practi- 
tioners, approximately 60 per cent. are general practitioners, 23 per cent. are specialists 
and 17 per cent. are salaried medical officers. 


The highest concentration of medical practitioners, and particularly of specialists, 
occurs in the six State capital cities, where half of the total population of Australia 
is to be found. Over the last decade, however, there has been an increasing tendency 
for specialist practices to be established at the more important provincial cities. 


There are five medical schools, at the Universities in Sydney, Melbourne, 
Brisbane, Adelaide and Perth, whilst post-graduate studies are encouraged through 
a variety of organizations. Specialist training is also available through established 
Colleges—for example, the Royal Australasian College of Physicians, the Royal 
Australasian College of Surgeons, etc. 


NATIONAL HEALTH MEASURES 


In 1901, a Federation of the six Australian States took place and a written 
Constitution was adopted. Under the Constitution, Commonwealth health measures 
were restricted to the control of quarantine services throughout Australia. Since 
then, however, amendments to the Constitution have enabled the Commonwealth 
to introduce over the years legislation to provide a number of National Health 
benefits and services. 


In 1938, the National Health Insurance Act was passed; this provided for 
medical services to employed persons, but the scheme was abandoned before coming 
into operation. 


In 1945, the Commonwealth Government passed a Pharmaceutical Benefits 
Act, a basic provision of which was that medicines, if the patient was to receive them 
free, were to be prescribed from a Government formulary of drugs. When Parliament 
passed this legislation, it was believed that the authority for the scheme was contained 
in the financial and incidental powers of the Constitution. However, strong exception 
to the Act was taken by the medical profession and in 1945 the Medical Society of 
Victoria obtained a declaration by the High Court that the Act was ultra vires the 
Constitution, and so was invalid. 


In the following year, as a result of a referendum, the Constitution was amended 
so as to authorize the Commonwealth Parliament to make laws with respect to ‘ the 
provision of maternity allowances, widows’ pensions, child endowment, unemploy- 
ment, pharmaceutical, sickness and hospital benefits, medical and dental services 
(but not so as to authorize any form of civil conscription) ’. 


42 INTERNATIONAL NURSING REVIEW 


| The 

by 

| 
| 


The Queen Elizabeth Hospital, Woodville 
Adelaide 


South Australia 


The hospital opened in 1958 
by Queen Elizabeth the 
Queen Mother 


This general hospital of 500 
beds is a training school for 
300 student nurses and 78 
pupil midwives. Part of a 
wing is reserved for any sick 
nurses; 12 beds being main- 
tained as a Nurses Memorial. 


Part of a six-bed ward 


The Central Supply Department 
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One of the six operating theatres ee 


New Zealand 


Guide Rangi in traditional costume at the lary 
geyser, Pohutu, in the Whakarewarewa Disiric! 


—four hours flying time 


Millions of glow worms light the Waitomo Caves from Australia 


Looking down on Wellington from Tinakori Hills 


(By courtesy New Zealand House, London) 


A new Pharmaceutical Benefits Act was introduced in 1948, but it contained 
penal and other clauses (e.g., a set formulary) which were unacceptable to the medical 
profession, who appealed to the High Court on the grounds that the Act was tanta- 
mount to civil conscription and accordingly ultra vires the Constitution. 


The High Court upheld the appeal by the Federal Council of the B.M.A. 


With the change of Government in 1949, plans were laid for the introduction of 
a new Health Service, which was to be introduced in stages, until in 1958/59 it involved 
an expenditure of nearly £60 million. This comprised expenditure on hospital, 
medical and pharmaceutical benefits, a pensioner medical service, a tuberculosis 
campaign, free milk for school children, and mental institutions. 


Pharmaceutical Benefits (1950) 


All life-saving and most disease-preventing pharmaceutical drugs are listed in 
the Schedule of Pharmaceutical Benefits, and are available to every citizen in Australia 
on the prescription of a legally qualified medical practitioner. An expert committee 
constantly reviews the drugs which are available, and recommends to the Common- 
wealth Minister for Health those that should be added or deleted from the Schedule. 


Medicines containing pharmaceutical products not on the Schedule must be 
paid for by the patient at the full rate. 


From March 1, 1960, amendments to the scheme will come into operation 
whereby a charge of five shillings will be made for every prescription the contents 
of which are on the general pharmaceutical list. However, the majority of pensioners 
will still receive their medicines free of charge. 


This section of the National Health Scheme cost the Commonwealth Government 
approximately £21 million in 1958/59. 


Medical Benefits (1953) 


Prior to 1953 there existed a number of voluntary pre-paid health insurance 
funds, which, in return for a nominal weekly contribution rate, provided the con- 
tributor and his dependants a benefit in accordance with an itemized schedule of 
benefits, for medical expenses incurred. The Commonwealth Government in 1953 
decided to increase the amount of benefit paid to the contributor; it adopted a schedule 
of benefits which included almost every service the medical profession could render, 
and stipulated that any medical benefits fund seeking registration under the scheme 
must at least match, from its its own funds, the benefits payable by the Commonwealth. 


The contributor, after a visit to a medical practitioner, usually pays the latter 
on a fee-for-service basis. Receipted accounts are received by the various recognized 
funds from the contributors, who are then paid the combined Commonwealth and 
fund benefit by the medical fund, provided that the total benefit does not exceed 
90 per cent. of the doctor’s fee for any item. The fund, in turn, is reimbursed by the 
Commonwealth Government for the amount of Commonwealth benefit paid out. 


Contributors suffering from pre-existing ailments at the time of joining the fund, 
or who were disqualified, because of the organization’s rules, from receiving more than 
a certain amount of benefit in any period, were previously excluded from receiving 
fund benefit for the treatment of such disabilities, although the Commonwealth 
benefit was payable immediately. As a result of an amendment to the National 
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Health Act, since January 1959, such a contributor may now receive both fund and 
Commonwealth benefit. The contributor’s subscription is paid into a special account, 
out of which fund benefit is paid to contributors in the special account category. 


At 30th September, 1959, there were 82 registered medical benefits organiza- 
tions in Australia, having a total membership of nearly 2? million, with a coverage 
of over 6? million or 68 per cent. of the population. However, as many persons 
in the population are covered by pension schemes or medical services for members 
and ex-members of the armed forces, the coverage of the insurable population is in 
reality much higher than 68 per cent. 


The cost of the medical benefits scheme to the Commonwealth Government in 
1958/59 was over £7? million. 


Hospital Benefits (1952) 


There are some 970 private and 800 public hospitals. Most of the larger private 
hospitals are maintained by the various religious orders, but usually they receive 
some State government assistance. 


As with medical benefits, the hospital benefits scheme is on a contributory basis 
with the distinction that a Commonwealth (ordinary) benefit in respect of the patient 
is paid in every case, whether or not the patient contributes to a hospital fund. 
Although the provision and control of public hospitals is vested in the State Govern- 
ments, the Commonwealth pays a sum of 8s. for each day a patient occupies a bed 


in any hospital approved by the Commonwealth Department of Health to receive 
such assistance. 


As well as the ‘ ordinary’ hospital benefit payable in respect of each patient, 
if he contributes to a registered hospital benefits fund, the Commonwealth pays 
an ‘ additional’ benefit, the amount depending upon the daily rate for which the 
patient is insured. Should the patient be insured to receive between 6s. and 16s. 
per day he will receive 4s. per day additional benefit, whereas if he is insured to receive 
16s. and over, he will receive 12s. per day additional benefit. 


Patients aged 65 and over and patients suffering from disabilities which were . 
in evidence at the time of their joining the fund, or which subsequently developed 
and became sufficiently chronic to warrant such a classification, were excluded by the 
organizations’ rules from receiving fund benefits for those particular disabilities. 
However, as with medical benefits, the National Health Act has been amended to 
provide ‘ Special Accounts’ to allow these types of persons to participate in the 
scheme and receive Commonwealth and fund benefits in respect of their hospitaliza- 
tion. 

During 1958/59, the Hospital Benefits Scheme cost the Commonwealth nearly 
£15 million. 


Pensioner Medical Service (1951) 


Before 1951, patients in receipt of age, invalid or widows’ pensions were largely 
dependent on the generosity of their medical practitioners to render their services 
gratis or at concessional rates, or alternatively were obliged to seek treatment at the 
out-patients department of public hospitals. Then in 1951, the Commonwealth 
Government introduced a Commonwealth Pensioner Medical Service, under which 
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general practitioners provide, at the Commonwealth’s expense, family doctor service, 
including such services of a minor or special character as are usually rendered by a 
general medical practitioner in his surgery or in the patient’s home. 


The scheme is based on the fee-for-service method of payment, the patient at 
each consultation signing a voucher authorizing the Commonwealth Government 
to pay the doctor on his or her behalf. A special mileage allowance is payable by the 
Commonwealth when the medical practitioner has to travel, usually beyond two miles, 
while the pensioner himself may be liable for a small fee for after-hours service. 


Before pensioners can participate in the Service they must first pass a means 
test. The scheme in 1958/59 cost the Commonwealth £3,800,000. 


Tuberculosis Allowances 

Since 1949, generous tuberculosis allowances have been paid to sufferers from 
tuberculosis and their dependants, with the object of encouraging sufferers to refrain 
from working, and undergo treatment, minimizing the spread of tuberculosis and 
promoting the better treatment of the disease. 


The total cost to the Commonwealth Government in 1948/59, including capital 
expenditure, was £7} million. 


ADDITIONAL HEALTH MEASURES 


Free Milk for School Children 

Since 1950, the Commonwealth Government has provided one third of a pint 
of milk per day free to every school child up to 13 years of age attending public or 
private primary schools, and recognized kindergartens, créches, nursery schools 
and aboriginal missions. 


In 1958/59 the scheme cost the Commonwealth Government over £3 million. 


Mental Institutions 

The States Grants (Mental Institutions) Act of 1955 provides that the Common- 
wealth will grant the States £1 for every £2 of capital expenditure on mental institutions 
by the States. In 1958/59 this Commonwealth assistance amounted to approximately 
£1,120,000. Total expenditure authorized under the Act is £10 million, split amongst 
the States on a per capita basis. 


Commonwealth Home Nursing Subsidy 


For many years State Government subsidies have been made to a number of 
District Nursing Organizations to assist them in their expansion programmes. Three 
years ago, the Commonwealth Home Nursing Subsidy Act, 1956, came into operation. 
The Commonwealth scheme is also to assist nursing organizations to expand home 
nursing activities. 

In general, the Commonwealth subsidy is designed to grant home nursing 
organizations already in the field when the scheme commenced and who were in 
receipt of a State subsidy, an amount of £800 per annum in respect of each additional 
trained nurse employed. In the case of new organizations commencing a home 
nursing service after November 1, 1956, the subsidy is at the rate of £400 for each 
additional trained nurse employed. For public hospitals employing district nurses, 
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their eligibility to benefit under the Commonwealth scheme is much the same as for 
the nursing organization. However, the hospitals must be in receipt of a specific 
amount for district nursing distinct from their ordinary State Government hospital 
subsidy. The Commonwealth subsidy does not exceed the total subsidy provided 
by the State Government. 


In 1957/58, the first year in which a subsidy was made under the Home Nursing . 
Subsidy Act, Commonwealth payments amounted to over £18,000, while in 1958/59, 
provisions were made for the payment of subsidies amounting to £40,000. At the 
present time 18 district nursing organizations and one hospital are receiving assistance 
under the Commonwealth scheme. 


STATE HEALTH LEGISLATION AND ADMINISTRATION 


The six Australian States have their own Department of Health, each controlled 
by a Minister. While the functions of the health departments in all States are not 
uniform, the main activities may be cited as the supervision of health matters in the 
sphere of local government, together with environmental sanitation, supervision of 
abattoirs and crematoria and registration of factories, bakehouses, hairdressers, 
places of entertainment, etc. The display and sale of food to the public are controlled 
by State Pure Food Acts, and the manufacture and sale of drugs is also supervised 
by these departments. 


Control is exercised over the prevention and treatment of venereal disease, 
notification of infectious diseases, and immunization campaigns, such as diphtheria 
and poliomyelitis. In co-operation with the Commonwealth, the States carry out a 
continuous campaign against tuberculosis, while industrial medicine, maternal and 
child welfare, medical inspection of school-children, dental services to children in 
industrial and remote areas and the registration of medical, dental, nursing and allied 
services also come within the functions of the State departments. 


The State departments also exercise supervision over the conditions under which 
all public and private hospitals operate. All public hospitals are controlled by a 
branch of the State Department of Health, or by a special board or commission. 


With the exception of the State of Queensland, there is no free hospital accom- 
modation provided by the Government. Patients in all wards are expected to pay, 
but where genuine hardship is proved full payment for public ward accommodation 
is not pressed. However, it should not be forgotten that the Hospital Benefits 
Scheme has been designed to alleviate substantially the costs of hospitalization. 


State legislation also provides for assistance to municipalities which establish 
home help services, elderly citizens clubs and meal services for the elderly. Maternal 
and child welfare mobile services operate in a number of the States and are of great 
assistance to mothers in remote areas. The Royal Australian Flying Doctor Service 
which has such unique appeal is also subsidized by the Commonwealth Government 
and a majority of State Governments in Australia. 
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*AUSTRALIA 


THE NURSING SERVICES 


PHYLLIS F. LEE, F.C.N.A., 
Principal Matron, 
Department of Health, Perth, Western Australia 


USTRALIA comprises six soverign States and Commonwealth Territories 
and each State functions under its own State Government. 


Nursing legislation is State-controlled by means of a Nurses Registration Board, 
a statutory body vested with the power to register nurses in various categories. The 
Boards lay down qualifications for registration; these qualifications are, in the main, 
equal in each State, and by this, reciprocity is effected. 


There are some variations in the composition of the State Boards but these are 
mainly concerned with membership. The essential representation remains more or 
less the same, with a majority of nurse members. 


The Boards are training bodies, but do not conduct schools of nursing. They 
supervise training, conduct examinations, register qualified nurses and have dis- 
ciplinary powers. 


IN HOSPITAL AND HEALTH SERVICES 


Australian Nursing Services may be grouped under two main headings: Hospital 
Nursing and Public Health Nursing. 


This article briefly deals with each service that comprises the whole. 


General Nursing—Adult and Paediatric. This is mainly a hospital service and 
is carried out in university teaching hospitals, general hospitals other than teaching 
hospitals but which are training schools for nurses, hospitals situated in all parts 
of the country which are under direct or indirect Government control and private 
hospitals in the cities and metropolitan areas and in some large country towns. The 
nursing care is given by the State-registered nurses and student nurses, the registered 
nursing aides and trainee nursing aides (taking the one year training) and, in some 
private and country hospitals, the nursing assistant, who has no formal training. 


Private Nursing. There is now very little private nursing (nursing the patient 
in his own home by a private nurse) in Australia. The introduction of the Common- 
wealth Hospital Benefits Scheme in 1945, and later, the formation of Hospital Benefit 
Funds in all States, did not include payments for home nursing, so that it became 
economically a necessity for people requiring nursing care to enter a hospital. Some 
hospitals now provide domiciliary services following the patient’s discharge from 
hospital. Australia provides an adequate number of hospital beds for its population. 


Midwifery Nursing. There are very few nurses who possess no other qualifications 
than a midwifery certificate. It is usual for a nurse to think of training in the terms 
of general nursing first, then midwifery (12 months) and this is very often followed by 
a course in Infant Health. There are very few home confinements and, when these 
do occur, it is usually at the request of the patient who may be from another country 
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where home confinements are the rule rather than the exception as in Australia. 
Again, the population is well served by maternity beds, it being the aim to give each 
patient a minimum of 10 days hospitalization. 


Mental Nursing. Mental Nursing is mainly confined to institutions provided 
specificially for the purpose, either hospitals admitting patients for investigation and 
treatment, or for custodial care, or day hospitals. With the new deal for the mentally 
ill, this specialty is now being taken into the field of public health nursing, but though 
its excursion into this realm is in its infancy, it is sure to develop. 


Dental Nursing. The trained dental nurse is not known in all States. She 
receives a three-year training and when trained undertakes the duties of receptionist. 
She does no technical work but is trained in the care of patients undergoing anaes- 
thesia and prepares all material for the dentist. There are usually young girls who 
complete training at 19 years and it is not unusual for them to enter general training 
on completion of the dental nursing course. 


Mothercraft Nursing. This is also a training which attracts the young girl; 
is of 15 months duration and on completion of training the nurse is in great demand 
in private practice as a nurse to take care of the baby on the mother’s discharge 
from the maternity hospital. Many people engage this nurse for 2 to 6 weeks, some- 
times longer. She is also employed in maternity hospitals in nursery work. Again, 
this training is often a stepping stone to general nursing, for on completion of her 
training, the nurse is old enough for acceptance into a general nursing school. 


PuBLIC HEALTH NURSING 


The other nursing services in Australia may come under the category of Public 
Health Nursing but at the present time there is no public health nurse as known 
overseas. A training for nurses interested in the public health field will be conducted 
by the College of Nursing (Australia) in 1961 and there have been short courses for 
nurses doing public health work, but one cannot refer to the ‘ public health nurse ’. 
However, this does not mean that there is no public health nursing, but Australia’s 
needs have differed from those of other countries and the nursing service has grown 
up around its needs. 


Maternal and Child Health Service. This is the foremost of these services: 
Infant Welfare work in Australia was first established in New South Wales in 1904 
and it was derived from and modelled upon the operation of similar activities in 
England and France. At that time, the medical officer of health in Sydney was 
the first person in this country to adopt systematic measures for the control of infant 
mortality and he obtained authority to employ trained health visitors to visit person- 
ally and instruct the mothers of all newly born babies in child management, with the 
exception of those who were under the personal care of a medical attendant. In 
1914 Baby Clinics were set up in Sydney and the personnel of each clinic consisted 
of an honorary physician and two Infant Health nurses. Other States followed the 
example of New South Wales. And there are now, in developed areas, well-equipped 
Infant Health Centres, which provide excellent clinic accommodation and in the 
country many of the centres are built to provide a self-contained flat for the sister 
or sisters. 


The Infant Health Training Centres also train the mothercraft nurse, mentioned 
earlier. 
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The ‘infant health sister’ works under the supervision of a medical officer. 
She visits mothers in hospital, calls on them shortly after their discharge, arranging 
appointments at the Centre, and, if the mother does not attend, visits her. 


The sister is trained to understand the psychological as well as the physical 
development of the child up to 3 years of age and some States provide a course in 
pre-school child health, which follows the health of the child up to 6 years. 


The Infant Health Service reaches all parts of Australia, by car, caravan, train 
and by aeroplane and radio to the outback. A Correspondence Course is conducted 
to reach mothers in the very remote areas. Mothercraft teaching is carried out in 
schools by the sisters and by correspondence. 


The Nurse in the School Medical Service. This service is conducted by the 
State health authority for which, at the present time, the nurse has no special training. 
She is selected on her experience and suitability for the work as the main criteria 
and works with State medical officers in the country as well as city and metropolitan 
areas. Her duties include hygiene and assisting the doctor with physical examinations. 
She keeps records and does home visiting. 


Tuberculosis Visiting Nursing Service. The nurses engaged in this service are 
trained tuberculosis nurses, who may be general nurses with six months special 
training or may be trained tuberculosis nurses only (a 2 year training). These nurses 
work in chest hospitals, sanatoria and clinics, and do home visiting. Those engaged 
in the visiting service are mainly concerned with health teaching in the home. 


District Nursing. The need for this service varies with the different States and 
with the population density. It is mainly concentrated in the cities and is more 
widely practised on the eastern seaboard and in some inland towns. The service 
is in the main a voluntary service in that it is controlled by nursing societies, although 
in some instances local authorities conduct the service. 


There is an increasing tendency for hospitals to provide a visiting service to 
patients discharged from their institution and this is of particular value in respect of 
children’s nursing. 


The work of the nurse is both bedside nursing and teaching in the home, where 
she has an excellent opportunity for health instruction. 


There is no training in district nursing, except in-service instruction given by the 
societies conducting the service, the basic requirements being registration as a general 
nurse and suitability for the work, with ability to drive a car! 


Industrial Nursing. Again the need for this service varies with the needs of the 
States. There is very little employment for nurses in this field in Western Australia 
but more in Victoria and New South Wales. Nurses are employed in industry, 
commerce and commonwealth departments. Their work is confined to the place of 
employment, with visits to employees’ homes to ascertain social conditions when 
necessary, but no nursing treatments are carried out outside the clinic rooms provided 
by the firm. The nurses have an opportunity for health teaching and counselling in 
general. 


Welfare Services. Nurses are employed by the Child Welfare Departments, 
where their work is concerned with delinquent girls. 
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The Police Department also appoint nurses who are used mainly in social welfare 
work. 


The Flying Doctor Service. Nurses are not appointed to the Flying Doctor 
Service as such, but as the Flying Doctor Service bases are located in towns where 
hospitals are established, the nursing staff take part in emergency flights and health 
survey flights. 


The hospital appointments to the North West of Western Australia are now 
much sought after, for nurses have a unique opportunity of seeing much of our inter- 
esting and unusual country. 


Bush Medical Centres. These centres are remote from towns where hospitals 
are situated and staffed by sisters attached to a Bush Medical Service. They give 
first-aid and any care directed by the doctor, whom they contact by telephone. The 
service usually does not provide bed nursing care but is in the nature of an emergency 
or outpatient service. 


This brief outline of the nursing services available will, it is hoped, be of assistance 
to the international nurses visiting Australia who will no doubt find much to interest 
them, not only in nursing, but in our country and its people. 


SYDNEY HAS NURSING TRADITION 


BEATRICE ROBERTS 


HE story of nursing in Australia begins with the arrival of the first fleet, which 

brought a complete medical staff to Sydney, and the erection, at the beginning 
of 1788, of the first hospital near Dawes Point. In 1790, the second fleet brought a 
portable hospital, but this was not sufficient to house the sick and it was necessary 
to pitch between 90 and 100 tents, each to contain four patients. The bed was of 
grass, four patients shared one blanket and convicts were the nurses. 


The building of the present hospital was started in 1810. It was then known as 
Sydney Infirmary and continued under this name until 1881 when the name was 
changed to Sydney Hospital. Nurses were male and female good conduct convicts 
who received no salary but were fed from government stores. Now, 150 years later, 
Sydney Hospital is practically in the centre of the city, in a street lined with profes- 
sional rooms of the medical and ancillary professions. On either side are some 
fine colonial buildings, one of which is Parliament House. 


In 1953, the matron of Sydney Hospital unveiled a memorial to a Mrs. Bathsheba 


Miss Roberts is secretary of the Australian Trained Nurses’ Association, Sydney, New South 
Wales, which is the State Branch of the Royal Australian Nursing Federation. 
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Ghost who had been matron of the Infirmary from 1852 to 1866. She was not a 
trained nurse, but she served the hospital well for fourteen years. 


The first trained nurses to come to Australia were five Irish nuns who arrived in 
1838, of whom two had received some training in Paris. They were sent to the women’s 
penitentiary at Parramatta jail and remained there for ten years. Eventually, funds 
were raised for a property to be purchased at Potts Point and St. Vincent’s Hospital 
was founded in 1857; it did not become a training school for nurses until 1882. 
The nursing of the sick at Sydney Infirmary was so unsatisfactory that it was a cause 
of great concern to everybody and Miss Nightingale was asked for guidance in 
establishing a training school at Sydney Hospital. She selected Miss Lucy Osburn, 
one of her own trainees, and five sisters who arrived in Sydney in March, 1868. 


Miss Osburn was appointed Lady Superintendent and commenced her duties 
immediately; she met with a great deal of opposition from the medical and lay staff 
but she showed great zeal and determination and there is no doubt that she laid the 
foundations for the present status of nursing in Australia. 


The nurses’ home, called the Nightingale Wing, was commenced in 1867 and was 
ready for Miss Osburn when she arrived although not completed until 1873. It still 
forms part of the nurses’ home. 


The foundation stone of the present building was laid in 1881 and completed 
in 1894 with accommodation for 236 patients. 


Miss Osburn was succeeded in 1884 by Miss McKay, the first locally trained 
nurse to occupy this position. She was followed in 1892 by Miss N. G. Gould, 
who was the founder of the Australian Army Nursing Service and served through the 
Boer War. The training school at the present Royal Hobart Hospital in Tasmania 
was started by one of the sisters from Sydney Hospital in 1875. From these modest 
beginnings the many hundreds of training schools for nurses in Australia have been 
established. In New South Wales alone there are over two hundred, scattered all 
over the metropolitan and country areas. 


Sydney, too, saw the first post-graduate training college founded in 1949 when 
the New South Wales College of Nursing was opened and post-graduate courses 
began for trained nurses. Since then it has become firmly established and each 
academic year between thirty and forty nurses study for diplomas and certificates in 
Nursing Administration, Sister Tutor, Ward Administration, etc. Short conferences 
and study courses are organized each year. 


Sydney has yet another important link in the chain of tradition. Miss Sara 
McGahey, Matron of Prince Alfred Hospital in 1891, attended the first Congress of 
the International Council of Nurses at Buffalo, USA, in 1901. She was the first 
honorary secretary of the Australasian Trained Nurses’ Association in Sydney in 
1899. It is interesting to read that Miss McGahey raised the question of education 
of nurses at the meeting of the International Council of Nurses at Buffalo. She 
said she felt it was unfair to the patient and to the nurse, for a newly arrived nurse 
to be placed immediately in a ward; possibly this was the forerunner of the present 
preliminary training school. 


In 1904, Miss McGahey was elected president of the ICN and held this position 
for four years—the only Australian to date to hold this high office. 
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*AUSTRALIA 
NURSES MEMORIAL CENTRE, VICTORIA 


N St. Kilda Road, one of Melbourne’s most beautiful boulevards, stands the 

Nurses Memorial Centre which had its origin in the tragic loss of life of nursing 
sisters during the last war. The 71 members of the Australian Army Nursing Service 
and five of the Royal Australian Air Force Nursing Service are gratefully remembered 
on a Roll of Honour in the hall. 


The Centre is a memorial to these gallant women, its constant work is for the 
welfare and advancement of the nursing profession. 


The need to provide professional, educational and social facilities for nurses 
had been apparent to members of the profession for some time. In 1945 it seemed 
that the most appropriate memorial would be to establish a centre where all nursing 
activities could be combined. Accordingly a committee of nurses, doctors and sup- 
porters was formed to consider the project, with the late Mr. James Aitken as chairman. 
He was succeeded by the late Field Marshal Sir Thomas Blamey in May 1947. 


A public appeal for money was launched by Lady Dugan, wife of the Governor 
of Victoria at that time. Forming the spearpoint of the appeal were Miss Sage, 
Matron-in-Chief, Australian Army Nursing Service, Miss Edith Hughes-Jones, to 
whom nursing in Australia owes so much, and two survivors, Miss Betty Jeffrey and 
Miss Vivian Bullwinkel. Subscriptions from the public amounted to £121,000 of 
which £75,000 was raised by the nurses themselves. 


With the money so generously given to found a centre the Committee bought a 
fine old house in a large garden. Extensive adjustments were carried out to begin the 
first phase of the Centre’s life. The War Nurses Memorial Centre was dedicated by 
the Governor of Victoria, Sir Dallas Brooks in February 1950. A year later the word 
“ war ’’ was omitted from the name. 


SOUTH AND NortTH WINGS 


For a time the facilities offered to nurses, trained and in training, were limited, 
but gradually two new wings were added; the first, the South Wing, included a fully 
equipped public hall, capable of holding three hundred persons, which took care of 
nursing meetings, conferences or social events. This hall may be let to non-nursing 
organisations. 


Also, in the South Wing are the headquarters of the following organisations: 


The Victorian Nursing Council (Registration Authority) 

Royal Victorian College of Nursing (State Nurses’ Association) 
Royal Australian Nursing Federation (National Nursing Organisation) 
College of Nursing, Australia (Post-graduate Nursing Education) 


The more recent North Wing is a two storied residential block, overlooking the 
garden, with thirty-two bedrooms, attractively furnished and carpeted, which are 
available to nurses and trainees for a period up to fourteen days. A limited number of 
post-graduate students may also stay for the duration of their course. 
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At the Centre, members of the nursing profession may entertain friends tolunch 
or dinner, hold small or large functions, including weddings, in the charming drawing 
room of the old house which looks west into the garden. 


The Centre is administered by a Council composed of distinguished men of 
varying professions and of senior nurses; it is helped in its work by sub-committees 
dealing with finance, building and future planning, house affairs and the library. The 
permanent senior staff includes a manager-secretary, a house administrator and a 
bookkeeper. Much appreciated financial support is given yearly to the Centre by 
the Government of Victoria. For a small subscription, membership of the Centre, 
which gives voting rights and reduced tariff, is open to all Victorian nurses. 


The Betty Jeffrey Auxiliary was formed in February 1955 by a group of nurses. 
It has contributed needed equipment of the Centre as well as personal service. Beyond 
this it reflects the enthusiastic spirit that inspired the nursing profession and a generous 


public to create this great project, as a memorial to the nursing sisters who died in 
the last war. 


We shall kindle in your hearts a torch whose flame shall be eternal. 


Nu 
Mir 


Serving the Nurses of the World 


through 1961 


as for the past 73 years, Nursing Mirror will 
be studied by nurses and midwives throughout 
the world for news of all progress in their 
professions. Week by week it presents all 
that is new and vital in easy-to-read, well- 
illustrated articles by eminent nursing and 
medical specialists. Keep in touch through 
Nursing Mirror — every Friday 8d., or 
£2 10s. Od. a year by post (£2 15s. Od. overseas). 


The world’s most widely read nursing weekly 


NURSING MIRROR DORSET HOUSE STAMFORD STREET LONDON S.E.! 
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Pre- and Post-Congress Tours 


NEW ZEALAND—HOLIDAY WORLD 


The ICN Congress to be held in Melbourne next year and the Board of Director’s 
meeting in Wellington, will provide many nurses with a unique opportunity to tour this part 
of the world. 


New Zealand, only four hours’ flying time from Australia, has so many notable 
attractions that it is known as ‘ a holiday world in itself’. Four alternative tours are sug- . 
gested by the New Zealand Government Tourist Department for nurses attending the 
conference; two before and two after the congress. 


The comprehensive tour begins in Auckland. With a population of 422,900 Auckland 
is New Zealand’s largest city, the main port of call for ocean liners and for world air services. 
It is a beautiful city, on an isthmus overlooking two fine harbours—the Waitemata to the 
east, dominated by a graceful harbour bridge; and the Manukau to the west. This tour 
allows only one day here, just enough for visitors to form an impression of the extensive 
parks, gardens and reserves—magnificent civic buildings, and spacious beaches. 


Leaving the bustling city and passing through the lush green pastures of the Waikato 
tourists will visit Waitomo and its world-famous glow-worm caves—a spectacle that is 
unique and is one of the wonders of the world. Viewed from a boat the scene is of indescrib- 
able beauty ; from a canopy of darkness the soft illumination of a million tiny lights is reflected 
by the still waters. Host panels operate in this area—groups of local residents show tourists 
around their homes and farms. 


The party will spend two days in and around a thermal wonderland, the volcanic 
plateau in the centre of the North Island. Rotorua is as unique as it is beautiful. Maori 
concerts are held here and in the model Pa (a Maori village) the visitor sees the unique uses 
to which the Maori has put thermal steam. 


At Wairakei, 55 miles from Rotorua, is Geyser Valley and a unique experiment, Wairakei 
being the only place in the world where ‘ wet ’ geothermal steam is used to generate electricity. 


Leaving the North Island, the tourist emplanes for Christchurch, the largest city in the 
South Island. ‘ The most English city outside England’ was planned around its Anglican 
Cathedral and the Avon River winds through the heart of the city. Then to the Canterbury 
plains to the rugged Southern Alps, stretching the length of the South Island and towering 
in places to 12,000 feet. From high snowfields come the swift-flowing waters that feed 
numerous power-houses or fill the placid Southern Lakes. 


From this comfortable modern alpine hotel, with excellent views of Mount Cook 
(12,349 feet) tourists can enjoy all types of excursions and glacier and mountain scenery 
are at their best. One of the more unusual attractions is the thrill of a scenic flight around the 
towering peaks, in a ski-equipped aircraft which lands on snowy air-strips. These trips 
provide fantastic views of alpine scenery. 


The tour continues to Queenstown via the Lindis Pass which takes the tourist through 
the heart of the South Island. Queenstown lies on the eastern shore of Lake Wakatipu, 
which snakes like the letter S through impressive mountain country. Frequent launch 
trips on the lake give the visitor an opportunity to see the spectacular scenery from the best 
viewpoints. Across the lake from the township and rising 7,600 feet are the ‘ Remarkables ’ 
—a sierra-type range of mountains named for the startling colour changes as the sun touches 
the different peaks. 
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On the eleventh day the tour moves to Milford Sound, skirting Lake Te Anau, then into 
rugged mountain country and through the Homer Tunnel. 


Of all the famous sights of New Zealand, Milford is one of the finest. The scenery is 
on an immense scale; the splendour of mountains rising almost vertically from the waters of 
the fiord. 


In the final three days of the tour the party leaves Milford and travels along the Cleddau 
and Eglington Valleys back through the Homer Tunnel to Dunedin the second biggest city 
in the South Island—‘ the Edinburgh of the South’. Spread over seven hills at the head of 
the Otago Harbour, Dunedin has also a university and medical school which have become 
hallmarks of professional achievement in the Southern Hemisphere. 


From Dunedin to Christchurch along the eastern coastline travellers will see the 
Canterbury Plains—the grazing ground for New Zealand’s prime Canterbury lamb. 


Air services linking Australia and New Zealand depart regularly from Christchurch 
and flying over the majestic peaks of the Southern Alps, tourists gain a last look at the 
* backbone’ of New Zealand before crossing the Tasman Sea to Australia and the 12th 
Quadrennial Congress of the International Council of Nurses. 


Supplied by New Zealand Registered Nurses’ Association, C.P.O. Box 2128, Wellington C.1. 


My study tour in England 


LAs Easter my National Council of Trained Nurses gave me an opportunity to travel to 
England in order to take part in a study tour for six weeks. I have for years been looking 
forward to such a treat, because for many years I have been greatly interested to learn about 
English District nursing and mental nursing. - It is none too easy to tell about people and 
customs in a foreign country after only six weeks there, but I will give you a few glimpses of an 
unusually interesting time. 


The first and the strongest impression made on me was the nearly incredible help and 
kindness which met me from my first to my last day. I confess I never got really used to it, 
and I am still marvelling. The very first person I met—the porter at St. Pancras station— 
made me feel happy and at ease. It was such a wonderful spring day, with a soft and hazy 


sunshine so typical of English spring. At the Nurses Club I was met by Miss MacDonald, 
who did her uttermost to make me feel at home. 


My study programme was very carefully made up in advance for me, and all the visits 
prepared. Nothing went wrongly, and I am deeply indebted to Miss Selby-Lowndes in 
London for her careful arrangements. I wished to take part in two of the courses of health 
education and to be able to follow the nursing programme for healthy children and for mental 
health nursing. 

The Health Education courses were held in London and Manchester. I got a strong 
impression that the English lay great weight on propaganda and pedagogic work, with the 
aid of leaflets, folders, magnetofones, films and sketches. The students were divided into 
working teams with a leader for discussions. My own working team was once given the 
subject ‘ Is water always safe?’ to work upon. The working team’s discussions were then 
summed up by the leader together with a short criticism. 


A very enlightening view on district nursing I got following the district nurses on their 
rounds in the homes of London, Birmingham and Warwickshire. This kind of nursing seems 
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to be very competently handled by the English district nurses. In Birmingham I once had 
the pleasure to go with a male district nurse on his rounds. You should have had a look at 
his nurse’s bag—lined with spotless white linen and with every item in it, syringes, instruments 
and bandages, all in their own small white packages. It was a great pleasure to see this 
extremely neat person nurse his patients, all of them men or boys. 


In the same town I got a glimpse of the living in slums. The district nurse was a charming 
and sunny person, but I will never forget how genuinely she felt with a weeping mother— 
and how this woman tried to express her thankfulness for the help she got. 


At Guy’s Hospital I visited the parts reserved for the mentally ill. Each nurse had the care 
of only three patients and wrote a careful diary of every patient in her care. This was really 
more like a home than a hospital and the relations between the patients and the nursing staff 
seemed wonderfully kind and understanding. The patients praised the staff for their kind 
treatment and the feeling of a real home was still heightened because the patients were allowed 
to use their own clothing and to have personal belongings in their rooms. 


It made a very deep impression to see the competence, the kindness and the understanding 
the nurses showed, as well in their district nursing as in their Mental Nursing. You certainly 
read about it in textbooks and periodicals, but here you saw the real thing worked out in 
real life, as an ideal and model nursing of broken body and sick soul. 


I must yet shortly tell about the wonders of London, among which Madame Tussauds’ 
waxworks seemed to me a thing unique—it certainly felt like a wonder to look upon famous 
persons from history and be able to look at them just as if they still were alive. I am never 
to forget the National Gallery with its wonderful art collections, nor the two supremely 
lovely concerts at Albert Hall, nor Kew Garden with an overwhelming mass of known and 
unknown flowers, almost unreal to look upon with unaccustomed northern eyes, used to 
paler colours. 


London itself seemed an unusually charming town with its very own and individually 
pleasant rhythm of living. The traffic was really terrible, especially at rush hours. The great 
centres—Marble Arch, Trafalgar Square—seemed to be boiling with buses, lorries, small cars 
and pedestrians. But no chaos—humorous and jovial tall bobbies led the whirling traffic 
into orderly channels, the pedestrian walked unharmed and the cars waited politely long 
enough to let you pass. The genuine Londoner is an experienced queuer—he reads his daily 
newspaper while waiting, and moves a step at a time, without unduly hurrying. 


When out strolling the colourful and interesting mass of people you meet seems to have 
gathered together from almost every corner of the world. It is really astonishingly easy to ~ 
find your way with the help of a map and kind people. 


When thinking back, I still remember this easy kindness to strangers, a kindness so deeply 
rooted in the English people that it seems to have grown from the country’s old culture and 
traditions to something like a matter of a fact. I not only remember the helpfulness and the 
kindness on my colleagues and hostesses—I remember the man in the street as well. You 
are told the English are somewhat too inclined to follow traditions and conventions a little 
too harshly—but in fact you are met with a readiness to help, a heartiness, an unconscious. 
and natural helpfulness, and meet no difficulties in making contacts and you marvel at the 
efforts they find time to take to make a foreigner feel at home. 


I wish to express my warmest thanks to our own Finnish National Council of Trained 
Nurses, which made it possible for me to make this journey to England, and to the National 
Council of Great Britain and Northern Ireland for their unfailing aid and interest. And at 
last—my hunblest thanks to God for His help, for everything I got and still am getting. 


Rut NASMAN, 
Vasa, Finland. 
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WORK AND HEALTH 


Some thoughts on ‘WELFARE’ in England 
IRENE H. CHARLEY 


HE close connection between work and health has been studied by medical men 
for several centuries and their findings have been published in the literature 
current at the time. 


In 1703 Ramazzini a professor of medicine in Padua, Italy published ‘ The 
Diseases of Tradesmen and Craftsmen ’ after making a clinical study of men employed 
in stone cutting, milling, building, glassmaking, surgery, metal digging, wet nursing 
and many other occupations. A chapter on the hazards of midwifery also appears 
in this ancient treatise and is a reminder that midwives once plied a dangerous trade. 


Years later Dr. Charles Turner Thackrah a physician in Leeds, England made a 
similar study in a city where a wide variety of industries is concentrated and published 
his book ‘ The Effects of the Principal Arts, Trades and Professions’ in 1831. The 
conclusions of both these writers were remarkably similar and a suggestion made by 
them, that it is immoral to make wealth from men’s labour when their health is 
undermined in the process, indicates the early medical approach to the question of 
work and health. 


In England the Industrial Revolution created a situation where the provision of 
some social care for the workers, especially for women and children, was first recog- 
nised by benevolent employers and their wives for it was not until the early eighteenth 
century that the ‘ Health and Morals of Apprentices Act’ was passed to improve 
the lot of the child working in the wool and cotton mills. Mill owners were now re- 
quired to employ ‘a right and proper person’ to look after the children, who, 
sometimes as young as five or six years, lived near the mill in overcrowded and poor 
accommodation, and would be at work for 15 or 16 hours a day. This can hardly 
be considered ‘ Welfare’ as the word had not been coined nor had the philosophy 
behind it been recognized in industry. But it was a beginning. 

In England the word ‘ welfare’ first appeared in official publications in 1915 
when the Health of Munitions Workers’ Committee was set up by Mr. Lloyd George, 
who was then Minister of War. He asked the Committee, which was under the 
Chairmanship of Mr. Seebohm Rowntree the famous industrialist and reformer of 
York, to advise him on the questions affecting the health and wellbeing of the workers 
in munition factories. In the discussions at that time the word ‘ betterment’ was also 
frequently used. Within the Ministry there soon appeared a Welfare Department. 

The lack of any ‘ welfare’ influences in industrial life at that time makes it difficult 
nowadays to believe what working conditions were like in factories during the first 
world war. 


A long and interesting report was published in which the Committee pronounced 
on a wide variety of subjects, including fatigue—the result of monotonous work; 
absence through sickness; lost time; hours of work (12 hours a day for women and 

Irene H. Charley, recently retired after 34 years’ service with Crusader Insurance and man 


years of active participation in public health and occupational health programmes of the Royal 
College of Nursing, Great Britain. She is already on her way to the Congress in Australia. 
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girls was considered too long); Sunday labour; rest breaks and pauses; holidays; 
night work; incentives to work; factory environment; ventilation; heating; tempera- 
ture; lighting; washing facilities; baths and lavatories; drying of clothes; seating; 
protective clothing; cloakroom; weight lifting; provision of drinking water and 
canteens. Then came the new word ‘welfare’. The Welfare Department rec- 
ommended that Welfare Supervisors should be appointed to all factories where women 
were employed. Boy visitors whose work was similar among boys and men also 
began to appear as recruitment to the munition factories gathered momentum. 
For many years welfare work did not meet with any encouraging reception. It was 
regarded as a mere sentimental idea mostly promoted by faddists. Close attention 
to the mechanical machine combined with disregard of the human machine did not 
form the best principal of economy and efficiency. The systematic training of wel- 
fare workers in some English universities was soon developed and tribute must be 
paid to these early pioneers who were generally women of character and perseverance 
for their duties presented a formidable catalogue. They were responsible for the 
engagement and dismissal of workers and the keeping of employment records, wages, 
night supervision, home visiting, feeding arrangements, thrift through the collecting 
of National Savings, housing and transport, recreation, hostels and lodgings, the 
keeping of public order through the introduction of women police, the encourage- 
ment of sobriety among the workers, for drunkenness was then a serious brake on 
industrial production. 


There appeared in 1917 the first Welfare Order made by the Home Office of the 
Government which indicated that compulsion in some places was necessary to ensure 
essential services for the sick and injured at work. This Order applied to blast 
furnaces, copper mills, iron mills, foundries and metals works. It reads ‘ In every 
factory to which this Order applies and in which the total number of persons employed 
is 500 or more, the occupier shall maintain an ambulance room. The ambulance 
room shall be placed under the charge of a qualified nurse or other person trained 
in first-aid’. It is interesting that this first Order mentions a qualified nurse but 
subsequent orders were not specific in this respect and a regulation much later—in 
1940, using the vague terms ‘ nursing and welfare services’ laid down that when 
required to do so the occupier must provide * medical, nursing and welfare services’. - 
This was at the beginning of the second world war when industrial nursing became 
an important branch of the profession. At one time it was estimated 8000 nurses 
worked in the industrial concerns throughout the country. 


Just before the war the Royal College of Nursing in London introduced a six 
months course in industrial nursing and later scholarships were offered to nurses 
wanting to qualify for industrial work by the Ministry of Labour. 


Training was also available at Birmingham Accident Hospital. These courses 
have attracted many nurses from overseas and pioneers from India, Finland, New 
Zealand, America and elsewhere are welcome visiting students at the Royal College 
of Nursing. 


In Great Britian factory legislation divides the requirements into ‘ Health, 
Safety and Welfare ’ and these three main divisions appear in all official publications 
to-day. The industrial nurse has a function to perform in relation to each which 
varies according to the organization of the firm and other factors. 


The requirements of the Factories Act concerning ‘ Welfare’ are the provision 
of drinking water, washing facilities, accommodation, sitting arrangements, and 


aN INTERNATIONAL NURSING REVIEW 


first-aid which is the chief reason why a nurse is appointed. The Government may 
also make special regulations for factories where a particular health or safety hazard 
exists. 


In a country such as Great Britian so steeped in the tradition of voluntary 
social service, a volume could be filled describing the fascinating ways men and women 
have interpreted the word ‘ welfare’. But there are indications that because of the 
vagueness of the term, because of the various interpretations put upon, because of 
the lack of agreement and understanding among those who engage in it, and because 
of the growing army of officials and their assistants who are entering industry in the 
welfare field, the duties of the Occupational Health Nurse, for that is her new title, 
must be clarified. 


Side by side with this development changes are taking place in another field of 
public health nursing, that of health visiting, and much can be learnt from the evolu- 
tion of this older branch of the profession. 


Since the beginning of the century a special health service concerned with the 
care of mothers and babies has developed in England. Child Welfare Centres are 
well known throughout the country and there is now no need to encourage their use 
as they are part of the social health structure enjoyed by all. These services together 
with the school medical service, midwifery, home nursing and hospitals have been 
completely nationalized since 1948 and more and more responsibilities are now ac- 
cepted by nurses generally in the Welfare State. 


At the request of the health visitors themselves a Working Party was set up 
by the Ministry of Health, the Department of Health for Scotland and the Ministry 
of Education and the findings of this report may suggest some guiding principals in a 
useful study of the function of the nurse in other fields of health and welfare. 


The report says that the health visitor is truly a medico-social worker in the 
broad sense of the term playing a full part in preventive medicine and social action. 
She should be answerable to her own professional head and the latter in turn to the 
Medical Officer of Health. 


The work of the health visitor is distinct from that of both nurses and social 
workers. The professional status of health visiting will be determined in the long run 
by health visitors themselves. 


These statements apply with equal force to the occupational health nurse, 
although it may be said that she is in turn distinct from the health visitor as she is 
both a nurse caring for the sick and injured at work and a social worker responsible 
for the “‘ after care” and social follow-up of patients who for one reason or another 
need her help and advice. 


Through the Occupational Health Section of the Royal College of Nursing, 
continual study is made into the function of the nurse in industry and commerce 
and close co-operation between other branches of public health nursing is maintained. 
Because of nationalization of the health services, the occupational health nurse, 
who, generally speaking, is the only nurse now working in private enterprise, must be 
included in the health team. Indeed the team would be incomplete without her. 


It is anticipated that in the future the occupational health nurse will be the key 
medico-social worker in industry and commerce and a counterpart of her colleagues 
the health visitors in the National Health Service. 
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When the Joint International Labour Organization/World Health Organization 
Committee on Occupational Health met in Geneva in 1952, certain principles were 
laid down as to the relative responsibilities of health authorities and industrial con- 
cerns. Their report says— 


“ Occupational health should aim at—the promotion and maintenance of the 
highest degree of physical, mental and social well-being of workers in all 
occupations, the prevention among workers of departures from health caused 
by working conditions, the protection of workers in their employment from 
risks resulting from factors adverse to health, the placing and maintenance 
of the worker in an occupational environment adapted to his physiological and 
psychological equipment and, to summarize, the adaptation of work to man and 
each man to his job”. 


The Report continues :— 


“* The basic content of an industrial medical service should be medical examina- 
tion of workers, preventive health services, first aid and medical care within 
the limitations appropriate to the area, supervision of work places, health 
education and counselling, and maintenance and analysis of records. 

The nurse in industry can provide the liaison between health services in the plant 
and in the community. She must, therefore, be informed about the latter. By 
gaining the confidence of the worker and learning of his problems she can advise 
him on personal health questions which call for utilisation of the community 
health resources ”’. 


It is this last statement which suggests that further development of occupational 
health nursing is the responsibility of the profession. 


This same Report lists the duties of the Occupational Health Nurse as follows:— 


(a) assistance in general administration, maintenance and arrangement of 
health facilities in the plant 

(b) emergency and primary treatment of accidents and illnesses based on 
standing orders from physicians 

(c) assistance with preplacement and other medical examinations 

(d) arranging follow-up treatment, where indicated, including health super- 
vision of employees returning to work after illness 

(e) assistance in general preventive health measures in the plant 

(f) health education and counselling 

(g) assistance in supervision of factory hygiene and accident prevention 

(h) advice on specific health questions to management and workers 

(i) maintenance of records and statistics 

(j) co-operation with, and referral of workers to, general community agencies 
for help as necessary. 


Lest it should be thought that by carefully defining the duties of the nurse there 
is a suggestion that she is excluded from some of the welfare work which are her 
concern to-day, it must be made clear that the function of the nurse is both advisory 
and executive. She advises on lighting, heating, ventilation, nutrition through canteen 
meals, safety measures etc., but it is for other officers to put her advice into practice. 
In her own department, however, she is executive and is personally responsible for 
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the health and medico-social work done there. It is, of course, a sine qua non that if 
a doctor is employed, either full-time or part-time, he is responsible and the nurse 
works through this professional channel. 


It is in certain broad fields that the nurse will find her influence widening in the 
future. In the control of tuberculosis she has opportunities for co-operation with 
tuberculosis visitors and chest clinics. In the field of rehabilitation of the disabled 
her duties are extending rapidly and contact with the Disablement Resettlement 
Officer, the Hospital Almoner and Welfare Department of the Local Health Authority 
should be kept. 


ANXIETIES AND HAZARDS 


Young persons entering factories and offices in such large numbers present a 
serious challenge. The ever rising number of factory accidents to these young folk 
suggests that education towards a safety consciousness is the role of the nurse. 
Women in industry bringing with them anxiety about the children left at home are a 
special problem. 

The use of radioisotopes in industry is increasing rapidly and the nurse has an 
important part to play in the education of workers who are exposed to this new hazard. 
Pensioners of the firm whose standards of living are falling because of rising prices 
present another side of the picture. A recent appointment by a large industrial firm 
of nurses to look after their pensioners indicates how serious is the problem of older 
people in the community. 


The field of mental health and human relationships presents the greatest challenge 
to the nurse in industry. By her close association with the workers she is in a unique 
position to observe how the stresses and strains of modern life affect them. Oppor- 
tunities for the prevention of the nervous breakdown are many. To be a good listener 
is the first requirement of a good nurse so that the worried worker may pour out his 
troubles and so get mental relief. 


The probability that experience in the mental field will one day be included in the 
training of all nurses suggests that those already in the field will need help, through the 
profession, to equip them with knowledge for their new duties. An urgent need is 
for post-certificate training to be available to nurses already at work. Instruction 
now being given to other executives in industry who are equally concerned with the 
nurse in the mental health question might be shared by the nurses. Experience of 
this kind is available through the Royal College of Nursing and Roffey Park Institute 
in England. 

If adequate health records are kept in the medical department the information 
which can be given to other workers is of inestimable value. Because of the patient- 
nurse relationship, born of the accepted fact that the nurse knows how to keep 
confidences and is aware of her ethical code the occupational health nurse is the 
ally of other workers who have the welfare of the patient at heart. It is platitudinous 
to say that because of the high regard in which nurses are held by the public they are 
in a privileged position. This is, however, true and their advice is readily and naturally 
sought. To them come the complex problems of the industrial community working 
around them. Much of the value of this experience is lost unless it can be shared 
with others who may be in a better position to help in the many social problems 
which exist to-day. 


These arguments seem to point to the need for a further step to be taken in the 


VoL. 8, No. 1. JANUARY/FEBRUARY, 1961 61 


7 

eo 


practice of occupational health nursing. Over the years the nurse has been accepted 
and established generally in industry and more recently by commerce. Her post- 
basic training has been developed and is now recognized by managements as a neces- 
sary preparation for the fullest interpretation of an occupational health service. Her 
function has become preventive as well as curative and this has prepared her for 
recognition as a member of the health team. 


Returning to the health visitors Working Party we are reminded that the health 
visitor is a medico-social worker playing a full part in both preventive medicine and 
social action. In the language of occupational health nursing therefore ‘ welfare ’ 


should read ‘ medico-social service’ and the function of the nurses immediately 
becomes clear. 


In America, Canada, Finland and New Zealand—all countries where occupa- 
tional health nursing is advanced—a basic public health nursing course is considered 
the best preparation for industry and a further step of integrating the industrial 
background into this and into general nurse training is now being taken. 


Furthermore, there are indications that post-basic education is of greatest value 
if certain specialities are shared in the lecture room. This is apparent when medical 
men and health visitors study together those subjects which are appropriate. It may 
be that in our quest for perfection Great Britian has wandered too far along the road 
of specialization and the time may soon arrive when a halt should be called. 


A committee was set up by the Government in 1949 under the chairmanship 
of Judge Dale, on which there was nursing representation, to make a study of the 
Industrial Health Service with particular reference to its relationship with the National 
Health Service. Was there any overlapping in practice? 

The report gave a warning that because of the shortage of nurses dilution is 
inevitable. This is accepted because the needs of factories and offices vary. The 
employment of State-enrolled assistant nurses and first-aid workers is desirable. This 
will enable the Occupational Health Nurse to establish herself in the team as the 
medico-social worker as there will then be time for additional duties. 

Industrial welfare is to-day attracting the well educated girl who is influenced by 
a desire to help others and she chooses the factory for her career. Many of these - 
girls are usefully employed in the medical department and by a method of in- 
service training could assist the nurse in her work. 


To sum up. Occupational health nursing is now an established arm of the 
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preventive services in Britain. The Occupational Health Nurse with special prepara- 
tion to deal with the complex situation of industrial and commercial life to-day is 
the key medico-social worker in the factory or office and is accepted as an integral 
member of the health team. Her opportunities grow daily. 

At the moment, in England, legislation is being considered for the health, 
safety and welfare of office workers. There are still ten million workers in non- 
industrial employment such as hotels, domestic service or theatres for whom no health 
or welfare service is required by law. 

In common with other fields of nursing there must be a system of dilution so that 
other nursing grades will be available to assist the trained nurses. In anticipation of 
this, legislation has recently been passed in England whereby first-aid workers in 
industry will be required to hold a certificate of occupational first-aid in addition to 
the home nursing first-aid certificates which were, hitherto, considered adequate. 
Doctors and nurses are engaged in teaching this extended subject and through the 
pioneering efforts of the St. John Ambulance Brigade, The British Red Cross Society 
and St. Andrew’s Ambulance Association an important advance is being made towards 
a further development of industrial and health and welfare. 

In all these activities the Occupational Health Nurse with her medical colleagues 
is the leader of the team in the factory. She may be isolated and the only professional 
woman in an industrial atmosphere but her opportunities are legion and her respon- 
sibilities many. It is a satisfying branch of nursing and the world, quickly becoming 
industrialized, will need a vast army of nurses who will lead the way into the future 
along similar paths to those blazoned by the pioneers in England. 


You are a professional nurse 
—in Malaya, Poland, 

the United States, or any one of 
99 other countries. 

You don’t have much time for 
reading, so you want 

brief, well-illustrated clinical 
articles, and news of 

new methods, drugs and training. 
You will find them in 

Nursing Times, 

a weekly journal, 


edited by nurses for nurses. 


Write to the 

Manager, Nursing Times, 
Macmillan and Co. Ltd., 
London, W.C.2, England, 
for a free specimen copy. 


Subscription £2 or $5.80 a year. 
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INTERNATIONAL CONFERENCE OF SOCIAL WORK 


HIS is an historic occasion, said Miss Marion Knight of Great Britain, because 
it is the first time the International Council of Nurses has sponsored a meeting 
for nurse delegates attending the International Conference of Social Work. 


I am grateful to the International Council of Nurses, and I thank the Italian 
Nurses Association for making this meeting possible. 


It is useful to try to make clear what we mean by social work and by public 
health nurse. Social Work can perhaps be defined as—the process of helping people 
with the aid of appropriate social services, to resolve or mitigate a wide range of 
personal or social problems which they are unable to meet successfully without 
such help. 


This work is shared by the citizen, the ‘ helping professions "—such as medicine 
and nursing—ard by professionally trained social workers. 


The dividing line between the areas of this social work is hard to define. M. de 
Jongh, in his address on Tuesday, suggested the use of the term ‘ sociai work’ to 
relate to the work undertaken by the professionally trained social worker and the 
term ‘ social welfare work ’ to relate to the work carried out by other professions. 


A ‘ Public Health Nurse’ is a registered nurse who works in the community. 
She may undertake bedside nursing as her main function, or spend most of her time 
on health teaching and the giving of advice; she may work in schools or chest clinics 
or undertake midwifery; she may combine two, three or more of these functions. 


The work varies from country to country, as does the training. Work changes 
according to differing stages of a country’s development and its social services, varying 
from basic health teaching on the physical care of children to more complex duties 
with mental health and social welfare implications. 


But it is difficult to separate ‘ health’ and ‘ social work’ aspects for many, 
many social problems have their roots in lack of physical, mental or social health. 


There are sometimes misunderstandings between the different health and social 
workers because an attempt is made to state dogmatically that this is a ‘ health’. 
problem, while that is a ‘social’ problem. Nurses in hospital are taking part in 
social welfare work when they seek knowledge of their patient’s home surroundings 
—they extend this aspect when they suggest the patient has a talk with the almoner, 
and extend it still further if in a position to get in touch with the public health nurse 
to explain that a visit to the patient’s home would be helpful. The public health 
nurse who is working as a bedside nurse has many opportunities for social welfare 
work—she is told of, or observes, social problems, she discusses them with her 
patients and their families, and she seeks help from her colleagues and from the social 
services available. The public health nurse whose duties include the regular visiting 
of many families cannot separate her work into neat compartments labelled ‘ health’ 
and ‘ social welfare ’. 


A family which has a tuberculous member, for example, presents many complex 
problems. The public health nurse may deal with the whole situation herself or may 
need to seek help from other workers. 


It is difficult, if not impossible, to think of a family which needs the help of a 
professional social worker without there being a health problem too. 
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In the area of mental health the public health nurse can see early signs of stress; 
she can help the family to prepare for situations which might otherwise lead to stress. 
Because she is in regular touch with families she can help them to build and preserve 
physical, mental, emotional and social health. The public health nurse gives 
continuing support to the family which has a member in hospital because of mental 
sickness, and has a real part to play in the resettlement of that patient in the family 
and the community. 


When the doctor and nurse know and respect each other’s work, the public 
health nurse can help the doctor with many of the social problems of his patients— 
if the doctor will ask for this help. 


The wish to co-operate is growing with both public health nurses and social 


workers, but is the will to co-operate strong enough? Will implies positive decision 
leading to action. 


Each must seek and use methods of co-operation, personal contact, administra- 
tive arrangements, joint planning and professional organization activities. 
What of joint conferences and joint research activities? 
What of our special training? 
Can part of our different professional trainings be shared? 
Can basic nurse training be based on broader concepts of social medicine? 
Changing social developments need changes in training. We ourselves are trained 


to meet the needs of today. How should the newcomers be trained who will have 
to meet the needs of tomorrow? 


WHO Appointment, Ankara 


The World Health Organisation is seeking a highly qualified public health 
nurse midwife for a two-year appointment in Ankara, Turkey. Must be able to 
plan public health nursing and midwifery services and education as well as 
teach. Must have sense of responsibility and initiative. Several years’ senior 
experience essential. International experience an advantage. Annual salary 
equivalent to US $4,800 plus allowances. Candidates should address their 
applications to: 


PERSONNEL OFFICER, 
WHO REGIONAL OFFICE FOR EUROPE, 
SCHERFIGSVEJ 8, COPENHAGEN (j, DENMARK. 
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Schweiz—10 jahrige Geburtstag 


IE schweizerische Fortbildungsschule fiir Krankenschwestern vereinigte am 17. 

November 1960 in Ziirich Freunde und Gaste zu einer Feier, zu welcher zwei 
freudige Ereignisse den Anlass bildeten: der 10 jahrige Geburtstag der Schule und 
der Einzug in neue, eigene Raiume. Ein Sprecher des Schulrates und die Schulleiterin 
liessen durch ihre Ansprachen die vergangenen 10 Jahre aufleben und schlossen 
Ausblicke in die nahere Zukunft an. Eingerahmt von Musik, gefolgt von einer 
** heiteren Umschau ” dargebracht von ehemaligen Schiilerinnen, schloss der kurze 
Festakt. Die Giaste konnten nun anschliessend die neue Unterkunft der Schule 
besichtigen und sich an den angebotenen Erfrischungen erlaben. 


Die grossen Umwilzungen im Pflegeberuf der Nachkriegszeit verlangten auch 
in der Schweiz nach neuen Massnahmen. Einesteils machte die materielle Besserstel- 
lung der Pflegeberufe grosse Fortschritte, andernseits wurde die Notwendigkeit 
einer vertieften, systematischeren Ausbildung der Schwestern erkannt. Neue 
Anforderungen auf medizinischem und pflegerischem Gebiet, vermehrtes Hilfs- 
personal, sowie die Anspriiche der Schulen auf intensivere Anleitung und Ueber- 
wachung der Schiilerinnen, erfordern eine neue Art Vorgesetzte auf den 
Krankenabteilungen. Gleichzeitig kénnen die Ausbildungsstétten nur mit gut 
vorbereiteten Schulschwestern den neuen Anspriichen gerecht werden und dem 
Nachwuchs die Ausbildung erteilen, die der Beruf heute erfordert. 


Im Anschluss an die 3 jahrige Grundausbildung in den etwa 30 Schulen des 
Landes wurde die Weiterbildung zu leitenden und erzieherischen Funktionen als 
erste Aufgabe der neuen Schule erkannt. Trager der 1950 eréffneten Fortbildungs- 
schule ist das Rote Kreuz, das zentrale Organ, das in der Schweiz die Schwestern- 
ausbildung iiberwacht und anerkennt. Zwei Schulleiterinnen, Fri. Noémi Bourcart 
fiir die deutschsprachigen, Frl. Mireille Baechtold fiir die franzésischsprachigen 
Kurse, geben der noch jungen und im Aufbau begriffenen Schule ein lebendiges, 
fortschrittliches Geprige. Die Anwendung aktiver Unterrichtesmethoden, das 
Bestreben, aktuelle und zukiinftige Berufsfragen zu erfassen und an deren Lésung 
mitzuarbeiten, fiihren der Schule zahlreiche, nach Fortbildung diirstende Schwestern 
zu. 

Neben dem 7 Monate dauernden Kurs fiir Schul- und Spitaloberschwestern, 
werden kurzfristige Kurse fiir Abteilungsschwestern, fiir Gemeindeschwestern, usw, 
durchgefiihrt, dazu werden jahrlich Studientagungen fiir Schulleiterinnen und fiir 
Schulschwestern organisiert. Mehr als 1000 Schwestern und Pfleger haben in den 
10 Jahren des Bestehens der Schule von diesen Méglichkeiten der menschlichen und 
beruflichen Weiterbildung Gebrauch gemacht. Noch viele Aufgaben treten an die 
Schule heran. Wiinsche nach Spezialisierungskursen (Narkose, Operationssaal 
usw) miissen studiert werden. Das Wachstum ist ausserdem von einer soliden 
finanziellen Grundlage abhangig. Die dafiir verantwortlichen Instanzen haben auch in 
dieser Beziehung noch manche Lésung zu finden. 


Zehn Jahre nach den etwas zégernden Anfangen ist die Fortbildungsschule 
schon zu einer unentbehrlichen Institution angewachsen, zu der alle Schwestern 
des Landes hinblicken, die sich ihrer Verantwortung ihren Kranken, ihren 
Arbeitsgebern, und Mitarbeitern gegeniiber bewusst sind. 

ANNE MARIE PAUR. 


(Genauere Angaben iiber Griindung und Entwicklung der Schule sind in dem vom Schweiz. 
Roten Kreuz herausgegebenen ‘ Jubilaumsbericht ’ ersichtlich.) 
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Suisse—10me Anniversaire 


(Traduction par l’auteur) 


N double événement était fété lors de la réception organisée le 17 novembre 
1960 a Zurich par I’ Ecole supérieure d’infirmiéres de la Croix Rouge Suisse: 
le 10me anniversaire de la fondation de I’école et son installation dans de nouveaux 
locaux. Un membre du Conseil d’école et la directrice évoquérent les années de 
fondation et d’évolution de l’école, et terminérent leurs exposés par quelques réflexions 
sur l’avenir. La petite cérémonie fut complétée par de la musique et par une charmante 
revue, préparée par d’anciennes éléves. Les invités eurent ensuite l’occasion de 
visiter l’école et de déguster les rafraichissements offerts. 


En Suisse comme ailleurs les années d’aprés-guerre ont profondément bouleversé 
les conditions de travail du personnel infirmier. Si, depuis, de grands progrés ont 
été réalisés quant aux conditions matérielles de la profession, la nécessité d’approfondir 
les études d’infirmiéres et d’introduire un enseignement plus systématique, se fait 
sentir toujours davantage. Les progrés dans le domaine médical avec leurs répercus- 
sions sur les soins infirmiers, la diversité grandissante du personnel auxiliaire, ainsi 
que les exigences des écoles par rapport 4 la formation et la surveillance de leurs 
éléves en stage, nécessitent un nouveau type de personnel supérieur. Les écoles de 
leur cété demandent des monitrices qualifiées pour pouvoir préparerles éléves a 
leurs futures fonctions. 


L’école de perfectionnement a donc été créée dans le but de former des cadres 
dans les domaines de l’enseignement et de l’administration des services infirmiers. 
Elle est l’école supérieure de la Croix Rouge, l’organisme qui en Suisse coordonne 
l’enseignement de base d’inviron 30 écoles d’infirmiéres et qui en reconnait le dipléme. 
Deux directrices se partagent les cours, Mlle Noémi Bourcart est responsable des 
programmes en langue allemande et Mlle Mireille Baechtold, son adjointe, assume 
la responsabilité des cours en langue francaise. Ensemble elles donnent a la jeune 
école en évolution son caractére dynamique. Par ses méthodes d’enseignement 
modernes, par l’attention qu’elle porte 4 tout probléme professionnel, |’école attire 
de nombreuses infirmiéres avides de se perfectionner. 


Un programme de 7 mois est destiné aux infirmiéres chefs de service et aux 
monitrices, des cours de 2 — 4 semaines s’adressent aux infirmiéres chefs d’étages, 
aux infirmiéres visiteuses, etc. En plus, chaque année, des journées d’études sont 
organisées pour les directrices d’écoles et pour les monitrices. Plus de 1000 infirmiéres 
et infirmiers ont bénéficié de ces cours depuis la fondation de I’école, s’y sont 
enrichis tant sur le plan personnel. que professionnel. 


Sans cesse de nouvelles taches se posent 4 la jeune école. Il s’agit d’étudier des 
demandes d’organiser des cours de spécialisation, tels que narcose, salle d’opération, 
etc. Le développement de I’école dépend aussi des fonds qui lui sont attribués. 
Les autorités chargées de la gestion financiére de l’école auront encore bien des 
problémes a résoudre. 


Aujourd’hui déja, 10 ans aprés ses débuts, l’école représente une institution 
dont on ne saurait plus se passer dans les milieux infirmiers suisses, c’est vers elle 
que se tourne toute infirmiére consciente de ses responsabilités a l’égard de ses malades, 
son empoyeur, ses collaborateurs. 


ANNE MARIE PAUR. 
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Notes 


NEW NURSING JOURNAL 

On March 1, 1961, Berita Jururawat, the official organ of the Singapore Trained 
Nurses Association, will make its first appearance. The journal is to be published 
twice this year but quarterly thereafter. Berita Jururawat will also circulate throughout 
Malaya, and will be the first regularly published nursing paper to appear in the area. 
Mr. Douglas McArdle, R.G.N., the Editor, is very enthusiastic about the venture 
and is interested in receiving articles or news items. He looks forward to meeting 
international nurses who may be passing through Singapore on their way to the ICN 
Congress in Australia. 

ICN welcomes the publication of Berita Jururawat. We look forward eagerly 
to the first issue in March and wish it every success. 


SCHOOL ror PARENTS 

We have received a pamphlet with the title Qu’est-ce que l’Ecole des Parents? 
and curiosity is immediately aroused. 

This school was established in 1929, in Paris, by Mme. Verine, une femme de 
lettres—a woman with a vocation for education and its name is L’ECOLE DES 
PARENTS ET DES EDUCATEURS, Centre International de Pedagogie Familiale, 4, rue 
Brunel, Paris 17e. 

The education of parents is in fact a social phenomenon studied in United States 
at the end of the 19th century, but not attracting much attention in Europe until 
after the first world war. Its programme meets the needs of parents in a variety of 
ways and applies psychological and sociological principles to everyday problems 
in the life of the home and the upbringing of children, and all questions within the 
framework of the family situation, whether of an intellectual, psychological or social 
character. The Centre tries to assist or to put the parents in contact with those who 
can assist. Questions concerned with religion or politics are not dealt with, generally 
speaking. Education and guidance can be given through correspondence, or through 
direct participation in courses. The forming of groups plays a very great part— 
not only with regard to the work of the school, but also—and perhaps mainly— 
because in the groups contact between parents is established. This can in many 
cases be the best way of working out solutions to the problems. 


BOOKS FOR NURSES 


Law Relating to Hospitals and Kindred 
tutions 
By S. R. SPELLER, 0.B.E., LL.B., of Lincoln’s Inn, 
Barrister-at-Law, Third edition 8}-in. x 5}-in. 
£3 10s. net. Postage Is. 9d. (Overseas 3s. 4d.). 
A Textbook on the Nursing and Diseases 
of Sick Children for Nurses 


Surgery for Nurses 


By HAMILTON BAILEY F.R.C.S., F.R.S.E. and R. J. 
McNent Love, M.S. (Lond.), F.R.C.S., F.I.C.S. 
Eighth edition. With 543 illustrations (66 coloured) 
8}-in. x £1 Ss. net. Postage Is. 9d. 
(Overseas, 2s. 8d.). 


Textbook of Medicine for Nurses 


By J. W. JouLE, M.D., M.R.C.P., Second edition. 
With 62 8}-in. x $t-in. £1 7s. 6d. net. 
Postage 1s. 9d. (Overseas, 2s. 8d.). 


Tuberculosis Nursing 


By Jessie G. Eyre, M.A., S.R.N., B.T.A. (Hons.), 
formerly Senior Sister Tutor, St. Helier Hospital, 
Carshalton. Secondedition. With 98 illustrations. 
8}-in. x .?~ £1 Ss. net. Postage is. 9d. 
(Overseas, 2s. 8d.). 


By various Authors. Edited by ALAN A. 
MONCRIEFF, C.B.E., M.D., F.R.C.P. and A. P. 
NORMAN, M.B.E., M.D., F.R.C.P. Sixth edition. With 
146 illustrations. 8i-in. x 5}-in. Os. net. 
Postage 2s. (Overseas, 3s. 6d.). 


A Handbook of Paediatrics for Nurses in 
General 


By Q. M. Jackson, D.N. (Lond.), Second edition 
hat ‘eer 12s. 6d. net. Postage 8d. (Overseas, 


H. K. LEWIS & Co. Ltd., 


136 Gower Street, London, W.C.I. 
Telephone EUSton 4282 (7 lines) 


INTERNATIONAL 


NURSING REVIEW 


Around the World 
INDIA 


The Trained Nurses’ Association of India celebrated on October 17th the laying 
of the foundation stone of their new Headquarters. See photographs facing page 16. 

Miss Annamma Mathews has been appointed Principal of the College of Nursing, 
Delhi. After graduating from the School of Nursing, Vellore, Miss Mathews studied 
at Wayne, Detroit, U.S.A., and later obtained her M.Sc. in Nursing Administration. 
Miss Mathews has lately been Assistant Dean of the Christian Medical College 
Hospital School of Nursing. She is a leading member of the TNAI and attended the 
recent ICN Seminar in Delhi, as did Miss A. Cherian, B.Sc., (Ep.), who has been 
appointed Vice-Principal to the College of Nursing, Delhi. 

Dr. Edith Buchanan lately Principal, has been appointed Professor of Nursing 
Education, University of Delhi, and will direct the Master’s degree course in nursing 
at the College. 


KOREA 

The Korean Nurses’ Association is looking forward to a very important year with 
participation in the changing of the public health law. 

They aim to:—(a) establish a national examination for nurses and midwives; 
(b) raise the minimum standard of education required for student nurses to high 
schoo! level; and (c) establish a nursing practice law in addition to a public health 
law. 

The headquarters of the Association is in Seoul, the President is Mrs. Oak Soon 
Hong, and the general secretary is Mrs. Pok Eum Kim. 


QUEENSLAND 
The Queensland Nurses Journal for August is devoted to the ICN Congress and 
gives particulars of the history and objectives of the ICN, and the FNIF and publishes 


in full the International Code of Nursing Ethics. The journal (published in Brisbane) 
states in its leading article that ‘ The year 1961 will present an opportunity for nurses 
throughout Australia to attend the most important gathering of professional women 
ever held in this country—The International Congress of Nurses ’. 


SCOTLAND 

An interim statement on the Glasgow Royal Infirmary Experimental Scheme of 
Training has been prepared by the Assessment Committee of which the Chairman is 
Professor J. H. F. Brotherston. It states that the first objective, preparing the student 
nurse for the qualifying examination in two years, has been achieved. The second 
objective, to prepare the student to act as a staff nurse in the third year, was not 
achieved entirely as the students were not ready to assume the responsibility of staff 
nurses at first, though they gained both in confidence and ability by the end of the 
year. 

The additional objectives (a) to produce a more fully educated and mature nurse 
with scope for greater personality development; and (b) to improve the standard of 
patient care, are the most difficult to evaluate. The benefits of the new educational 
methods in the theoretical and practical field will not be evident for some time, but 
it was certain that a fuller educational process was established. In relation to the 
second aspect, more complete education will not automatically produce greater 
personal maturity if certain other facilities are lacking. Greater maturity might be 
developed more quickly if the students were given more personal and professional 
freedom from the very beginning of their course. 
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The students themselves made three main points. They said unanimously that 
the integration of theory and practice throughout the course was extremely helpful. 
Secondly, they were most anxious to identify themselves with the regular nursing 
teams on the ward: they resented to some extent the supernumerary status which 
they had for much of the course and their inability to assume real responsibility for 
patient care before the third year. Thirdly, the students expressed the need for a 
less highly-organised timetable of classroom teaching, leaving more time for personal 
study. 


SINGAPORE 

The Singapore Trained Nurses’ Association has nominated three delegates to 
attend the ICN Congress in Australia, Mrs. Louise Wong, President and Associate 
Member Representative, Mrs. Maisie Tan, and Miss V. Mudaliar, who is studying 
in Sydney; Mr. Khan Kwee Chua, S.T.N.A. member has been nominated to attend 
as an observer; he too is now studying in Sydney. The Association sent a delegate to 
the Seminar in Delhi last February, and received a very descriptive account of her 
experience at the annual meeting of the Association. 


SOUTH AFRICA 

A South African College of Nursing, which will serve all nurses of South Africa, 
and will welcome those from other countries, particularly the Rhodesias, Bechuana- 
land, Swaziland and Basutoland, is planned. The South African Nursing Association 
took this decision at the Congresses held for all trained nurses in South Africa in 
October. 


WHO, EASTERN MEDITERRANEAN 

Miss Tito de Moraes of Portugal, has been appointed Director of the Higher 
Institute of Nursing, Alexandria. Miss de Moraes holds the Western Reserve Diploma 
of Nursing, certificate of public health nursing from the University of Toronto, and 
Master’s degree in Nursing Education from Columbia University. She was for ten 
years Director of the Public Health Nursing Services at the Ministry of Health in 
Lisbon, and Professor of Public Health Nursing at the Escola Tecnica de Enfermeras, 
Palhava, Lisbon. As a WHO adviser for the past decade, she took part in the or- 
ganization and establishment of nursing schools, services and curricula in the Syrian 
Province of UAR and in Iran, and later on assisted with the organization and imple- 
mentation of a study on nursing services and needs in Brazil. She is the author of a 
number of papers including one on Nursing in Syria. 


New Revised Edition- 
A TEXTBOOK FOR MIDWIVES 


By MARGARET F. MYLES, S.R.N., S.C.M., H.V.CERT., M.T.D. 
Fourth Edition. 788 pages. 527 illustrations. 42s. 


“ This textbook has already become a ‘ classic’ in its field, and not surprisingly so 
because it is almost encyclopaedic. It is difficult to believe that there is anyone prac- 
tising obstetrics, from the medical student to the consultant, who could not profit 
from reading it. Throughout the text, which is remarkably up to date, not only are all 
practical measures carefully detailed but theoretical considerations are also adequately 
aired and with a fine sense of balance.” 

—Journal of Obstetrics and Gynaecology of the British Commonwealth. 


E. & S. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH 


INTERNATIONAL NURSING REVIEW 


For the Western Pacifie 


WHO REGIONAL COMMITTEE 
Attended by MRS. LUISA A. ALVAREZ 


HE eleventh session of the World Health Organization Regional Committee 
for the Western Pacific was held in Manila from August 12 to 17, 1960, and was 
attended by representatives of all member countries in the region, except Laos and 
Cambodia, and of Member States responsible for territories in the region. 


Formal statements were made by the representatives of the Technical Assistance 
Board, United Nations Children’s Emergency Fund, the South Pacific Commission, 
and nine non-governmental organizations in official relationship with WHO. Mrs. 
Luisa A. Alvarez, President of the Filipino Nurses Association, extended the 
greetings of the International Council of Nurses to the Regional Committee and said 
that the Council was very pleased to note the progress achieved in the WHO health 
programme in this part of the world. She expressed the hope that WHO, in assisting 
national governments to develop and strengthen their public health services, would 
continue to give attention to nursing and midwifery training programmes. In April, 
1961, the Twelfth Quadrennial Nursing Congress would be held in Melbourne, 
Australia, the theme of which would be Wisdom and Guidance through Professional 
Organization. She said that, with WHO support and co-operation, the usefulness 
of the International Council of Nurses would continue to grow. 


RURAL HEALTH SERVICES 


The subject for the Technical Discussions was “‘ The Organization and Admin- 
istration of Rural Health Services”. This was dealt with under two headings: 
Planning and Assessment of Health Services and Organization on Administration. 


Both topics were presented by a panel after which there was an open discussion. 
Three discussion groups then considered the subject on the basis of pre-established 
guide-lines. 


Planning and Assessment 
The panel raised the following points: 


Definition of the problems through survey of needs and resources. 


Establishment of priorities within the rural health service on a short and a 
long-term basis. 


Health planning and community organization. The assessment of health services. 
Services for mothers and children in rural areas was emphasized. 


Organization and Administration 


The second panel raised such problems as the structure of the local health unit, 
the staffing pattern, the relationship of the local health services to higher levels of 
administration; the financing and the cost of the health services. The concept of 
community participation was also raised. The types of health services, distribution 
and coverage of the population from static centres, training and supervision were also 
considered. 
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For the group discussion the three groups met independently and discussed various 
points of particular interest. 


In connection with the planning and assessment of health services, it was the 
concensus of opinion that the content should vary with the degree of development of 
the particular area or rural community. 


2. 


Some form of vital statistics should be made available to indicate a general 
disease pattern and the other health problems. 

In areas where the gathering of accurate data is difficult, it is necessary that 
the health personnel evaluate the material carefully and, when appropriate, 
use the sample survey method. 

The aims and content of the service may be divided into general and specific: 
general refers to the fundamental health activities, while the specific refers 
to the immediate health problems in the locality. 

Any rural health programme should be planned with the financial resources 
and the availability of trained health personnel in mind. 

Due consideration should be given to the felt needs as a guide in planning a 
rural health programme. 

Co-ordination between the governmental health activities and other health 
agencies working in the area should be established. 

Integration was agreed as a necessary factor in rural health services both 
preventive and curative. 


Discussions on Organization and Administration emphasized the following 


points: 
1. 


Rural health units can be financed in three ways: 

(a) by government funds (national or central) 

(b) by local government funds (provincial or municipal) 

(c) by voluntary donations or grants 

Distribution of service should be based upon the size of the population, geo- 
graphical area, administrative set-up and receptivity and readiness of the 
population to accept the service. : 
Supervision at various levels of administration should be integrated at local 
level. 

Midwifery service is a basic component in the service provided by the health 
unit. 

Training of personnel should be adequate and dependent upon the needs of 
the personnel. 


The 1962 regular programme and budget estimates and modifications to the 
1961 programme and budget were discussed; the committee reiterated its opinion 
that much benefit can be derived from inter-country programmes and that the follow- 
ing projects can best be carried out on an inter-country basis: 


1961—Nursing Administration Seminar 
1962—Seminar on Rural Health Services, Food and Sanitation Seminar. 


The twelfth session of the Committee is to be held in New Zealand in 1961. 


The topic recommended for the Technical Discussions during the twelfth session 
was Dental Health. 


72 


INTERNATIONAL NURSING REVIEW 


3. 
4, 
| 5. 
6. 
1. 
2. 
3. 
4, 
5. 
= 


ICN Publications 
available from 
INTERNATIONAL COUNCIL OF NURSES (ICN) 
with which is associated the Florence Nightingale International Foundation (FNIF) 


1, DEAN TRENCH STREET, LONDON, S.W.1., ENGLAND 


INFORMATION, PAMPHLETS Price: shillings U.S. $ j 
sterling 
The ICN: What It Is=—What It Does—How it Works, per 50 copies 10s. 1.50 a 
English 
French (reprinting) = 
German 
Spanish 
| 
Constitution and By-Laws, 20 copies free, additional copies - 6d. 0.10 
Exchange of Privileges for Nurses .. Is. 0.15 
English 
French 
German 
National Reports (of ICN Member Associations) | 
1957, remainder copies 5s. 0.75 
1961, printing 
Report of Economic Consultant, 1957 (mimeographed) .. 1.50 
International Code of Nursing Ethics 
each, for framing .. 2s. 0.30 
pocket size, per dozen ‘ie 2s. 0.30 | 
OFFICIAL JOURNAL | 
International Nursing Review—annual subscription 4.50 


Six issues per year. 
Jubilee Issue (July, 1959) .. .. 10s. 1.50 
NURSING PAPERS | 
ICN Basic Principles of Nursing Care 3s. 0.50 
by Virginia Henderson 


Tropical Disease Nursing— a 
Review Supplement, October, 1958 3s. 0.50 


General Surgical Nursing— . 
Review Supplement, April, 1959 
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NURSING PAPERS cont.) 


Gynaecological Nursing— 
Review Supplement, February, 1960 .. 3s. 0.50 
Nursing Care during Long Term IlIness— 
Review, August, 1960 .. 3s. 0.50 
Tuberculosis Nursing— 
I—Review, October, 1960 3s. 0.50 
Il—Review, December, .. 3s. 0.50 


Nursing Services for the Aged and Chronic Sick— 
Review, February, 1961 3s. 0.50 


EDUCATIONAL PUBLICATIONS 


Planning International Study Groups— 6d. 0.10 
A Guide for National Nurses Associations 
The Basic Education of the Professional Nurse, 1934 .. 7 5s. 0.75 
Reprinted with amendments 1938, 1949 (English) 
(Spanish) .. 3s. 0.50 
Basic Nursing Education— 
Principles and Practices of Nursing Education (FNIF) ~ oe 3.75 
(English) 1958, (French) 1959 
How to Survey a School of Nursing (FNIF) 2.25 


(English) 1954, (French) 1955 


An International list of Advanced Programmes in Nursing 
(English) 1954, (French) 1955 
With Supplement (English) 1958 


Supplement only (English) 1958 és 5s. 0.75 
Post-Basic Nursing Education— 
Principles of Administration as Applied to Advanced Pro- 


grammes in Nursing Education (FNIF) $.25 
(English) 1957, (French) 1959 


Planning of Nursing Studies— 


ICN/FNIF Conference, Sévres, 1956 .. 2.25 
Learning to Investigate Nursing Problems— 
ICN/FNIF Seminar, Delhi, 1960 2.50 
Survey of Advanced Education of Nurses in the Northern Countries, 
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Handling the Intewiew 


The interview is one device by which media (newspapers, magazines, radio and 
TV) gather facts and information in their coverage of the news. Officers and head- 
quarters staff of nurses’ associations are sometimes asked for interviews, as representa- 
tives of the professional association. Knowing the correct techniques for ‘ official’ 
interviews may mean the difference between creating a favourable impression for the 
association and creating an indifferent or negative one. 


Here is a guide for handling press interviews: 


1. When should you consent to an interview? Under normal circumstances, you 
should welcome the opportunity to talk with a reporter when you feel that the subject 
is one on which you are qualified and free to speak. 


2. Can you choose the time and place? Sometimes a reporter with a deadline to 
make will insist on talking now, not later. However, it is important to remember 
that you should not talk until you are ready. A hasty, ill-considered remark is worse 
than saying nothing! Usually the reporter will let you say ‘ when ’—and this gives 
you a chance to think and organize what you want to say. If possible, anticipate a 
press query and be ready for it, as for example, following important action taken at 
a meeting or convention, or when a local nursing crisis arises. 


3. Should others be present? Generally it is a good idea to have another person 


present, to help answer questions or merely to stimulate discussion, particularly on 
technical subjects. 


4. Should you speak ‘ off the record’? Say: ‘1 cannot comment on that.’ No 
reporter likes to be given news, then told not to use it. If you do not know the 
answer, say so. Reporters respect truth and accuracy. Sometimes a reporter may 
request background information to help him in understanding a particular issue. 
If so, this can be given with the understanding that he will not quote you on such 
information supplied to him by way of ‘ briefing ’. 


5. Should you have a prepared statement? Generally not. However, if you are 
asked about a precise policy statement, a definition or set of facts, a statement will 
avoid the possibility of misinterpretation. If you are to be quoted, ask the reporter 
to read his ‘ quotes’ back to you. 


6. Should there be a follow-up? Only if questions came up that you were unable to 
answer, or if you have promised additional information. If this is the case, be sure 
someone follows up promptly. 


7. What if my opinions conflict with official organization policy? Sometimes you 
may be asked whether or not you agree with an official policy. Even if you don’t, 
it is best not to commit yourself when you are speaking as an association spokesman. 
No matter how strongly you may be tempted to say, ‘ I am only speaking personally,’ 
you will be quoted as an official of the association and your comment will be taken as 
association policy. 


Extract from ANA Guide Lines, January, 1960. By courtesy of American Nurses’ Association. 
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International Calendar 


1961 
April 17—22 


May 22—27 
May 22—27 


June 5—9 
June 9—11 


July 10—14 

July 23—29 

July 30—August 3 
August 13—19 


August 14—19 


August 21—26 
August 30—September 5 
September 3—9 


September 4—7 
September 10 


September 10—14 
September 10—16 


1962 
January 


January 


January 
June 30—July 7 


August 19—24 
September 9—15 
September 9—14 


October 22—26 
December 31 
1963 
May—June 
June 17—22 


12th 1 Congress of the Internation- 
al Council of Nurses 


5th International Congress of Legal Medicine 
and of Social Medicine 


3rd World Congress for the Prevention of 
Occupational Risks 

12th International Hospital Congress 

5th Congress of the International Union of 
the Medical Press 

3rd International Congress of Dietetics 

7th International Congress of Otolaryngology 

22nd International Psycho-Analytical Congress 

14th International Congress of Applied 
Psychology 

2nd _ International Congress on Mental 
Retardation 

5th International Congress for Psychotherapy 

International Congress on Mental Health 

3rd World Congress of the International 
Federation of Gynaecology and Obstetrics 

10th International Congress on Rheumatic 
Diseases 

9th Meeting of the International League 
against Epilepsy 

16th International Tuberculosis Conference 

7th International Congress of Neurology 


General Assembly of the International Organ- 
ization against Trachoma 

General Assembly of the International 
Association for the Prevention of Blindness 

19th International Congress of Ophthalmology 

5th Conference of the International Union for 
Health Education of the Public 

11th International Conference of Social Work 

10th International Congress of Paediatrics 

13th Biennial International Congress of the 
International College of Surgeons 

3rd International Congress of Occupational 
Therapists 


9th International Congress of the Medical 
Women’s International Association 


4th International Congress of School and 
University Health 

4th International Congress of the World Con- 
federation for Physical Therapy 


Melbourne 
Vienna 
Paris 
Venice 
Turin 
London 
Paris 
Edinburgh 
Copenhagen 
Vienna 
Vienna 
Paris 
Vienna 
Rome 


Rome 


Toronto 
Rome 


New Delhi 
New Delhi 


New Delhi 
Philadelphia 


Rio de Janeiro 
Lisbon 
New York 


Philadelphia 


Manila 


Copenhagen 


The items in this calendar are selected from the Conference List of the Council for International 


Organizations of Medical Sciences, Paris. 


INTERNATIONAL NURSING REVIEW 


< 
5 
re 
=) 
a 


